’ 
= 


y the 
ay 


per: 


lease remave carbon po} 


transit permit. Then p 


After this certificote hos been signed by the ottending physician ond campletely filled i 


je 3 should be detoched for use os the bu 


should be fed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
director, pa 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


Divisio )F 
5 A g 4 Items fd 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0, COUNTY 0, STATE b, COUNTY ’) ) Bi 
Mont gome: MARYLAND Maryland _ veel ie 
B. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Tb © CTY OR oy {i outside carporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) na 
Bethesda 6h. 64/day Say dhe Park u 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) &. STREET ADDRES 2. 1 RESIDENCE 
The Clinical Center, Bethesda, Maryland 18 Severndale Road ves C) no) 
3 WANE OF First Middle Lost 4, DATE Manth Dey _‘Yeor 
F A 3 OF 
{Type or print) Gloria Blanche Elizabeth Adams peatH_ November S96 


S. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years Tt UNDER 24 HRS. 
. 4s b oe Months | Days Min. 
Female White wioowed [7] pivorceD (]| 28 March 1924 


10a, USUAL OCCUPATION ae kind af wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 _tote, ar fore yn ees 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY 4 COUNTRY ? 
OuseWL. None Pennsylvania 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George C. McAvo Mary Lamb 


1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress 
(Yes, no, orunknawn) {(If yes give wor or dates af service}} ¢ The Medical Recor 
(o} Not available! The EI 


18. at OF DEATH Erte only one couse per line for {a}, (b}, and (¢).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Metastatic Breast Carcinoma 


INTERVAL BETWEEN 


/72OX DUE To 
Conditions, if ony, which gave (b) 
tise 10 immediote cause (a), DUE TO 
stating the underlying cause 
sth ) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ¥, WAS AUTOPSY 
S 7: tao ak Ae ? 
5 YES no () 
& | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part fl of item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. ag OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. — (City or tawn) {County) (State) 
g Hour “a.m, While Nat While factary, street, office bldg., etc.) 
9 at wark iG at wark oO 
2.1 arti that XI) (this be ah attended the deceased fram__Sept, 15 , 1% ta_Nov, 18, 1967, that {t) (we) last 


sow the deceasdd\glive a 8 19_67, and that death accurred atO345 Mm, fram causes and an the date stated abave. 


7. SIGNATURE \ i) nd) P.M. DATE SIGNED 
AUER I/; D a wo, RONG MOT SIME py] Nove 8? 1967 


7 fest 47 Ta ADDRESS The at Canker a ae 
LL (yee) times diund, M Institutes of Health, Bet Ma, 
Bo. “BURIAL CREMATION, ie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 73d. LOCATION (City or Town) (County) (State) 
Burra | 11/22/67 Seaside Cem, 

“ADDRESS 


24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Robert A. Pumphrey _Bethesda,Md. Toe NOV 24 fCbhinvbas  — 
ei 


a 


ae 


10 DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter death. If any delay is 


AL 
2 
aa 
= 
5 
oe 


es 1, 2, 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pag 


1 


o 


mm PNB. Pag 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alangA 


5 may be retained for yaur files. 


OR STATE 
TH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sah) 
15500 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15488 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY o. STATE b, COUNTY 

[ONT Gap erviesre MARYLAND VLE LSE Team er v 
b. CITY OR TOWN (If outside aoa limits, ¢. LENGTH OF STAY IN Ib CITY OR ro (IF outside corporote limits, write RURAL ond give neores town) 
write RURAL ond give nearest tawn) 
[SETH ESD A Op EASINE TOM pol 
d. STREET ADDRESS f 4 ees 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) 


DB ere BAN Kor 3 Va. Lyeas Met KR» ie ah 29 


4a. ee First Middle lost 4. ane Month Doy Yeor 
z « 
Type or print) Lez vial Flooisoy DEATH Z Vow 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [Sq] 8 DATE OF BIRTH 9. AGE (In years 
lost birthdoy) 

WAL E We LO wivowed [] pivorceo [1] B/SS27 /7 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Vf. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OOM 

y AE pho 4A ARG AID SAE 
13. FATHER'S NAI 14, MOTHER'S MAIDEN NAME 

Ke seer Aroiscn Sip pobA* 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres Ke 
(Yes, no, or unknown) {{If yes give wor or dotes of service Nikers nS irr a tom, an 


ie Dyas, ya) 


INTERVAL BETWEEN 
ONSET AND OEATH 


@Cloe Aoprins - voor Fs 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


Page 3 should be used as a burial-transit permit. File pages land2 with 


4 
i. 
3 
Ss 
es 
2 
5 
‘<3 
2 
& 
< 
£ 
= 
5 IMMEDIATE CAUSE (0) ays— 
6 oon! DUE TO 
a Conditions, if ony, which gove (b) 
FS! tise to immediote couse (a), DUE T 
= stoting the underlying couse e 
5 lost. (9 
4 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
8 5 vs) No (J 
s | & | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
s | PRIMARY Cl or CONTRIBUTING C1 
2 © | cause oF DEATH. 
3 S [rx THE OF JURY Month, Doy,Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
3S £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
5 p.m. es otwok C] otwork C] 
ee 21. I certify that | took charge af the remoins described abave, held on Autopsy x. Inspectian [A Inquiry PX, ond in my apinion 
£ 5 deoth resulted from: Natural causes (%J, Accident 7], Suicide [[], Homicide [], Undetermined monner [_] 
ie 
5 . y) CHIEE MEDICAL EXAMINER EE 
as sentire ( 1/2 (B-€€ ip. ASSISTANT MEDICAL EXAMINER [] ah RECN, 
Sue ol anes DEPUTY MEDICAL EXAMINER (XJ ra’. SE 1767. 
Se A” NAME (Type) Address (Street, city, town, or county) 
Z= 
3 730 Aras oP 7b, DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
i=} Mi (Spec ~- 
e Rie \Mov £4 1967| MT Liow ComETER Mr Zion, Movie. MO 


VR AISME (5) 
6M 1/67 


iL eae, oy ADDRESS 280. RECD i) REGISTR) 
ers; sy feu ckv tle, Kid. [eNoV § i667 


28b. REGSTEARS GNATYRE 
Seine? ts i 


f 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. hd deloy is 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH th 
i |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


m-n 
Fo 


21. I certify that | taok charge af the remains described abave, held an Autapsy (_], Dreuien be Inquiry (4, and in my apinion 
f}, Suicide (J, Homicide (_], Undefednined manrfer (_] 


death resulted fn; Natural causes Be] 

CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE Lp YY CE Vy Mp, ASSISTANT MEDICAL ns 


EXAMINER psp yo ape ek OS 
a Bevoew KO Kea M.D._ “detheaibing an Ney. [2 ae C7 
inty) 


Bo. a Ruse 2b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY Td TOCATION (City or Town) 


22; DATE SIGNED 


r 


(Stote) 


5 may be retained for your files. 


. COUNTY . STATE : 

2 3 Montgomery Marylanguan 0 STE Maryland » OU Montgomery 
< § b, CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN 1b a CU Ps TOWN {i ouside orpprote limits, write RURAL ond give neorest town) 
sg £ writs RURAL ped pive esas awe) Gy ve pring 

aS =) 
del - @. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) 
fee q Vey Holy Cross Hospital 
$5 
se\s 3. NAME OF First iddle Lost 4. DATE o ¥ 
ee: DECEASED Harry noi Ager ™ et NovedBer OD ay, 
2 2 £ (Type or print) QEATH W 
ae? S. SEX 6. COLOR OR RACE 7. MARRIED A NEVER MARRIED. oO Ler OF mg 9. ie mtr yeors IF UNDER |_YEAR_| IF UNDER 24 HRS. 

oS 191 ithdoy) [Months | Doys | Hours | Mi 
2 ae Male | White wioowe [] oivorceo [} ay) ‘ n. 
ge 3 100. USUAL OCUPATION (Give Kind of work done 0b. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) V2 ENZEN OF WAT 
So eee fi nghouse va tbenis Michigan Wee USA 
si oe 13. FATHER’S NAME ‘ Tu MAIDEN NAME 

= a < . 

g§ 23 Clan Valmaln Se ake 
eS Fa te WAS DECEASED caus FORGES?” V6, SOCIAL SECURITY WO. 7. INFORMANT a ‘Address s: r 
: 6 = @5,. NO, OF UNKNOWN, e lotes of service: ‘Sf, % be . + 
ef is |vasner Mees 79-07-8485 Sano. Men “KERNEN ADE NN 
= st ar 
Tae 6 ere 18. CAUSE OF DEATH (Enier only one couse per até tyr (0), (b), ond fr), INTERVAL BETWEEN 
85 es PART |. DEATH WAS CAUSED BY: b ONSET AND DEATH 
eo yno/ IMMEDIATE CAUSE (0) A | y , 
SS. a2 DUE TO 

z£ 2 Conditions, if ony, which gove ) 
e7oy, Ba tise to immediote couse (0), DUET 
cto oe stoting the underlying couse . 

ee oS lost. —® («) 
£3 os wey 
5: Be zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

75 23 |e a ee fiona 
Ne asl & Ss 
Cree ge = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=a Bs | PrimanY Cor CONTRIBUTING C 

Ses2e Se i 

Soese = oars = [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 201. (City or town) (County) (Stote) 
£= 508 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
22es 5 - p.m. 19 otwork LJ onwork CJ 

= 
: i=} 

eae» 4 

2223 

s25Ho 
$5852 

sBead 

fof5a a 

25 =f 

Siena s 

s2 EGS 

ZEunoe 


A 1D, 


Ws Nay 'egor" | a pies 3 an 


Vga 


VR AI5ME (5} 
6M 1/67 


$3ee5 
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ficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been si 


i- . 
: 

pape: 
in 


lease remove carbgn 


al 


an 
orth , 


in by thi 
Page; 


thin 22“hours aft 


id completely 
in any event, 


and 


ysician an 


f 


ed by the attending ph: 
-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the b 


VR AIS (4) 


20M 


16s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tesey" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15500 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8. COUNTY . ti a, STATE b. COUNTY 
Mo aie a MARYLAND hh ace 
IR TOWN (If outside cor; Hage limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corpora’ p Hialts, write RURAL and give nearest town) 
rife RURAL and, pelve nearest town) 
By AAR, 
d. NAME OF HOSPIYAL ORANSTITUTION (if not In hospital, give street address) || d. STREET wey +; f e 1S RESIDENCE 
2528 B  Hokwan Avenr to keman Fis 2 ves] no (T 
3. it Le Ai) (J First Middle me 4 DATE Month Day Year 
(Type or print) Moe Albr: peath = Movember’ 6 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | &, DAT! “s Se TFUNDER 1 YEAR]IF UNDER 24 HRS. 


9. AGE (In years 
tne fh rthday) 


77_y. 


Fonal While 


Months | Days | Hours | Min, 
20 


WIDOWED pivorceD [-] 7 wa mtg If /€40 
RTH 


10a. USUAL OCCUPATION aie kind of work done| 10b. KIND OF BUSINESS OR CE Asn & State, or foreign country) | 12. CITIZEN OF WHAT 
during most,of working life, even If retired) INDUSTRY L COUNTRY? 
Heck oN Dltoowe _ Py ASA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sense! feorFmMaAn Sar Dever 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SDCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, oF ie [as oive sees of service) 


‘ 
170 -3§-5631| __ Morenrer= 16 STRELT” 2516 8. Hohons fu 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 poe i ey 
PART |. DEATH WAS CAUSED BY: 
' IMMEDIATE CAUSE o___Cvtera Iraed Corti na et Rakes walle 
DUE TO 
Conditions, If any, which (0) f (aig Me of 4 fois oreo - Uefov dnp s ly ose te nae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERF 


Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 19.67, that (1) (we) last 
saw the deceased alive on__A/ovom bev (3 1947_, and that death occurred a , from the causes and on the date stated above. 


2a, SIGNATURE \* — SIGNED 
ATTENDING STAFF 
of louse, M.D, PHYS. He, ecToR L] PHYS. Yhkd oF 


22c. PHYSICIAN'S: 22d. ADDRESS 
a Sor @ Dersiats | folet Gengp fyené pSittn_ Se. Md 


23a. BURIAL, fy mall Sa DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


z 

o 

§ ‘ORMED? 

© yes [[] No [a 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DI 

@ | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

g 

= 


EMOVAL (Speclfy} 


AL_DIRECTOR EE sti cus 25d. usted Tok 
Spike ERLE ms 1 eutOV 2.1 19671 _ feo ee er oe ; 


24. FUN 


. MARYCAND STATE DEPARTMENT OF HEALTH 


——| 2 ivisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2550 CERTIFICATE OF DEATH 15501 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before es ae 
3 o. COUNTY 0, STATE b. COUNTY /! 
% i MONTGOMERY RAVEN MARYLAND } 
S 28s B. CAY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL mild give nearest town) 
2 3s writen yee nett tava) a 7) 33 days WHITE PLAINS 
P . , 9! . 7 
= 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS ©. 1S RESIDENC 
= ON A FARM? 
~ (8 2 NAVAL HOSPITAL RTS ves €] no CJ 
< ie 3, NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3 : a (ive ar prt ELLIS A ALBRIGHT beam ‘NOV. en 
> BSe 
2 Fez 5” SEX 6 COLOR OR RACE [ 7. MARRIED [2 NEVER MARRIED [~]| 8. DATE OF BIRTH 0 AGE a FORDER FUNDER aS 
S$ Ss> MALE CAUC wiooweo [] vivorco []| 2 SEPT. 1907 yt eae ee eS, # 
x ee yts. 
se pes 
g2 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR i. wpeeket 8 hs: or foreign country) 12, CITIZEN OF WHAT 
Cy osc ig Y! 
ae —— during mast of working {i if ret} INDUSTRY 134 COUNTRY? 
2 S32 [MRT “SERVICE IAP KLY CO. W. VA. USA 
2 ges 13. FATHER'S NAME ar MOTHER'S MAIDEN NAME 
= E€s WILLIAM ALBRIGHT SERABELL ARMBRASTEN 
i] = ara A Armbre 
= 2 ‘ed 5 Tf WAS DECEASED EVER NUS. ARMED FORCES?” 16. SOCIAL SECURITY NO. 7 T7. INFORMANT Address R 
B BES [Me nyeytown [tinromvarasseviel 593 50 3505 | RUBY C. ALBRIGHT WHITE PLAINS MD. 
of 
sage as 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {)) INTERVAL BETWEEN 
- #58 PART |. DEATH WAS CAUSED BY: Cs a ONSET AND DEATH 
Bo; . IMMEDIATE CAUSE (a) OTC. hewito 
= ties DUE To 
gis pa 
2g 285 Conditions, if ony, which gove } 
B= 555 tise 1a immediate cause (a), Dae Pp ae = 7 A ae 
£ Pees stoting the underlying cause 
23 820 last. (03) 
BEo,2 — 
ef gee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a:ise ils Tape facie 
s5 27s in kd 
Pa & | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
SeeLs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sg 53= © | ((FEITHER, NOTIFY MEDICAL EXAMINER) 
Zone S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 2%e. PLACE OF INIURY (Home, form, | 20f, (City or town) (County) (Store) 
ee =e 3 Hour o.m. while Cy Not While foctory, street, office bldg, ete} 
Z>505 atwork LI] _atwark 
Ss= =o 2.1 he that %) (this ae ottended the + fram. B Oct ,, 196 to NOV, , 1967, thot tl) (we) last 
ae 23 saw the deceased alive on Nov. 14 _19_G7., ond that death accurred ‘atQ15P_M, from couses and on the date stated abave. 
BEese . SIGNATURE 2b, DATE SIGNED 
<sO"s pe an) (7, ATTENDING MED. STAFF 6 N 6 
See os Seer kg teS3 MD. _ PHYS. C1 otrector CO pays. GA] 16 Nov. 1967 
a 32 “ 
3S Se PHYSICIAN'S : ADDRESS 
Se@see | “ KAME(pe) C, S. REEVES, M. D. PU tert: 
afe we Q 
Sa35s Bo. wait cae 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ae eee , ar Town} as 4 (State) 
sense esegc ROSEDALE BURG VA. 
orotY 11-18-1967 
ea 74, FONERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR sb. REGISTRAR'S SIGNATURE 
VR AIS {4} Qi 
20 m/s BROWN FUNERAL HOME MARTINSBURG, W. VA. DATE V20 . Kharkag Neches 


)- 


the fu 


3. Pages | ai 


after 


¥ 
Y 


ch 


i 


pee: 


ase remave carban pa 


s that the death certificate be executed within 
permit. Then 


Page 4 may be retained by the haspital or attending physician. 
f-transit 


gned by the attending physician and completely fill 


e 3 shauld be detached far use as the bur 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


315304 } CERTIFICATE OF DEATH 15562 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ' Doutzen, ission) 


©. COUNTY o. STATE b. COUNTY 
e MARYLAND 2 age 
B CHY GR TOWN (if faye ey, A imi, f | STH DF STAYIN Th |] c CITY OR OWN (If oMside co fest 10 


rporote limits, write * des ond giv 
write RURAL oj st may > 2 / 5 
vs RESIDENCE 


al 
branblc duel “bi 


d. NAME OF HOSPITAL OR INSHTUTION (If not in hospitol, give street oddress) 
“4 
EZ 
ZA 
3. nae Or 4 First y iddle " Lost 4, PATE Month Doy Yeor 
(Type or print) /7 SLI Lo Dan Abtenker/ fo v7 


-~PA¢ = 
100. USUAL OCCUPATION (cis kind of work done 
during mogof working lite, g d) 


DATE OF BIRTH 9. + in yeors 
Atl -2L/ $9. a 
[11 Ba SE Oe of fored ai 
ay 


‘i ‘hs 4 qi Z Cat dl Le Ze 
ined i dide * Laid tne XE 
CVA Lhh erie LL, 


12. CITIZEN OF WHAT 


COUNTRY wie: 


1. WES DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ae eas Address 
(Yes, nogorynknown) |(If yes give wor or dotes of service] ; 
d b77= 29 9565 paslbldee batters == 
18. CAUSE OF DEATH (Enter only one couse per line for {sh Sree on INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) oe ee er feted aay 


ae DUE TO 


Conditions, if ony, which gove ) eka: Aelepte herr A, > 


tise to immediote couse (0), 
stoting the underlying couse DUE 
iste a a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18. WAS AUTOPSY 
ves] No SS 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL MEDICAL EXAMINER) 


0c. ht OF INJURY IRY Month, Doy, Yeor 
Hour ‘o.m. 


20d, INJURY OCCURRED We. PIACE OF INJURY (Home, form, | 20% (City or town) (County) (Stotey 
While oO Not While PO foctory, street, office bldg., etc.) 


of work of work 

fram aS ae , 19__, that (I)i(wa) last 
aaa that death accurred yaa fram causes and an the date stated abave. 
22b. yyy 


ATTENDING ; STAFF 
MD. _ PHYS. tite O ms OL % 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 


Qa. 22d. ADDRESS 
NINE 59 Ag? if sf ESB ge" Cay Ee 2 
= 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) « 
Buria L~24~6 Meadow Brook Cemete n ichi 
24. FUNERAL DIRECTOR ADDRESS 250. RECD B REGISTRAR 2b. ric TRARS SIGNAT Re 


ROBERT A. PUMPHREY, Bethesda, Maryland |,,, NOV.24 1947 pth, ab, 
a. |, Cae 


~—S>-HEALTH DEPI 3 FEAT 


tems 1eei- Film 396 ie YLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VI DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATES, NS 45S0% _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15563 


y ae RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ATE 


Page 


>) b-2tte tant MARYLAND 


b. CITY OR TOWNAIT autside corparatg ris, ¢. LENGTH OF STAY IN 1b 
write RURM Zand give nearest tow) 
Leese caeeln Do rd 
@. NAME FH HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
99 


@. IS RESIDENCE 
ON_A FARM? 


yes (_] no EX) 


3. beac First Middle last 
D ED 
iype oF print) CLA Loca Aeee 
S. SEX 6 COLOR OR RACE 7. MARRIED i NEVER MARRIED (Ga B. DATE OF BIRTH . 


& Ae 


10a, USUAL OCCUPATION (Give ki 
during ét warking lifp: ever 


winowed [[} pworto [}|7- f = Jo 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) (2. CITIZEN OF WHAT 
INDUSTRY cou! ee 


Cp 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
“ H, oa f 

os = A 


ae LE pL 
1S. WAS DECEASED if IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 4 Address 


(Yes, na, ar }) (if yes give war ar dates of service: Y= ae } 
AL, ZB f i cob oe 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm P. 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) orrhage es TT 
PART |. DEATH WAS CAUSED BY: H 
-) Oty, IMMEDIATE CAUSE (0) /P#: thf Z7/ Pulmonary edema, intra alveolar _hemm- 
: DUE 10 
Conditions, if any, which gove b) Cardiac hypertrophy and dilatation 
rise 10 immediate cause (a), DUE TO 
stating the underlying cause 
fast. > ) Secondary anemia 
zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Sy aay 
= sh no 
| i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
Se | PRIMARY (ar CONTRIBUTING CJ 
\ | CAUSE OF DEATH. 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City oF town) (Caunty) (State) 
= Haur om. While ial Not While oO factary, street, affice bidg., etc.) 


at wark 


).m. 9 at wark 


Page 3shauld be used as q burial-transit permit. Fite pages land2 with the State De 


21. V certify thot | taok charge af the remoins described obove, held on Autopsy Inspection [X}, Inquiry 
death resulted fram: Natural causes PX], Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [[] 


+ “4 
SIGNATURE Detar < ef ‘ [Se Ce M.p, ASSISTANT MEDICAL EXAMINER (| fee DST da DATE SIGNED 
9) EXAMINER'S DEPUTY MEDICAL EXAMINER 

A NAME (Type) Address (Street, city, tawn, ar caunty) 


"CHENOW Spct) 23b, DATE THEREOF 23 E OF CEMETERY Zz RY 23d 1 0CATION yy ee (Coynty) Nate) 
REMOVAL (Specify 
specify) i aly A aly Cd Ly ZZ: aA 


RAL DIRECTO ADBRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR _AISME (5) es platy He tral Kewl 39. eK, zB ave ces " . ‘ 
ied Eo DEC  W6Y  fOmrteg 


and in my opinion 


Hea!th priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 
necessary, please execute the certificate, writing the ward “pending” in penc 


ve 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15504 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssion) 
#, COUNTY” Montgomery a, STATE 


b. COUNTY 

magLano Maryland. Mont gomexy 

b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 5 


Bethesda 12 years Bethesda / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
I x ON A FARM? 
4601 Harling Lane 4601 Harling Lane ves] nou] 
3. NAME OF First Middie Lest 4. DATE Month Day Year 
fiype or print) g Allen beh ~=6 Nov. 5 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED {} NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR |IF UNDER 24 HRS. 


Female | White WIDOWED Divorced [_] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
suring ost of working life, even If retired) INDUSTRY 


it birthday) "Months | Days | Hours | Min. 
Dec.18, 1881 | 85 "ye i | 
11. BIRTHPLACE (Cr & Stat forelyn co 12. CITIZEN OF WHAT 
Gees soraieere vom COUNTRY? 


ousewife Wooster, Ohio o Se 
13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph G. Sanborn Kate E. Day 
G8, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCTALSECURITYNO. | 17. INFDRMANT Soy) ; Address = 
i 0" yes give war or tes of service) 
ame as Item 2 
No” | 20-4442079 | james H, Allen : 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] FEC ETT 
PART I. DEATH WAS CAUSED BY: = o, 
S37 IIMEDIATE CAUSE (a) CHRonic TAMTES TINA’ OL SFRUCTion) | 
7 DUE TO 
Conditions, If any, which (b). oO Co WPEY Me e 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


factory, street, office bidg., etc.) 


Hour a.m. While Not While 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19, pi Huse 
2 OEIC DIE TEDEA TY 

< ~~ ~ 

S| Osteo Porosys Sworeferite ves [] No hd 
= ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert f1 of Item 18.) 

§ | DR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


19 at work at work 


p.m. 
21. I certify that (I) (this-hoepital) attended the deceased from_QCi, 2 , 19987 to Ava): S_, 197, that (1) (we) last 


saw the deceased alive om OSf. 3/ 1969, and that death occurred ata’ 300M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a, IGNATURE a ATTENOING MED. STAFF | 
6tf— A Ae M.D. PHYS Bl_binecror CJ prvs. CIlA/ou. 5 196 
220. “THYSICIAN'S Beuehrd? AnGie ie Apress 5009 Del nay Ave. 


2a. BUR at 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 28d. LOCATION (Clty, town or county) (State) 
pacify) 5 . 
Burial 11-9-67 Highland Cemete 8.Fort Mitchell, K: 
24. FUNERAL DIRECTOR DDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland] oqeNOV9 1967 fO4=rbey Yectge, 


en please remave carbon p 


, crematian, ar remaval, and in any event, wi 


transit permit. Th 


After this certificate has been signed by the attending physician and campletely 


3 shauld be detached far use as the b 


hauld be fied with the State Dept. af Health prior ta buria 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


13507 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
P x 
CERTIFICATE OF DEATH 15565 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Atay mers MARYLAND WeCes 


b. CITY OR TOWN (If outs 
i 


$e corporate limfts, c. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and gi . 


nearest town) 


ato shington ¥ 7 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS h @ BhE fg 
GO c . i 
70 = Nursyn ‘ ag & i" St. NeW. ves [J No Bd 
3. Or, First . Middle lost 4 ae Month Doy Year 
‘Type ar print) ie | les ov Bea N OVe ! 8 19 6 7 
S. SEX 6. COLOR OR RACE 7. jae (eat NEVER MARRIED o B. DATE OF BIRTH nue £ (In yeors IFUNDER 1 YEAR | IF | 24 HRS. 
ib thoy) Manths } Doys Min. 
Fe Negro| woown FR pivorceo [] 15/18 % Oi: 
100. USUAL pe AON Give Kod of rok done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. aN OF ae 
arking lite, even if repire INDUSTRY COUNTRY? 
Ho Lawens , ott USA. 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Charle Ella Glenn 


tte WAS bate? at ‘a U.S. ARMED ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NG, OF UNKNOWN, yes give wor or dotes of service] na, 
fe) BZ1- Jd-1950 


1B. CAUSE OF DEATH (Enter only one couse per {o), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % = ONSET AND DEATH 
; F IMMEDIATE CAUSE (0) 
per * DUE TO 
Canditions, if ony, which gove (b) 
fise to immediote couse (0), DUE TO 
stating the underlying couse 
lost. 
|= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
41S ae a: 
oe ves[] No [J 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | ZOE (city or tawn) (County) (Store) 
I Hour “o.m. While Not While foctary, street, office bldg. etc.) 
p.m. 19 otwork L] otwork LJ 
21. | certify that (I) (this cathe attended the secre from__fO// 77 ,19__, ta LYOU. ZF, 197 that (1) (we) lost 
sow the deceased alive an. EBL. ont that death occurred ot_SL% M, fram causes ond an the date stated abave. 
wae se SI ATTENDING MED. car 22b. DATE SIGNED 
PFU ip rrn ehh. PHYS a4 pigecror C) pws, OO] 7)ev. / 4 [447 
22. PHYSICIAN'S 22d. ADDRESS 
{ NAME (Type) 
230. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cty ar Tawn) (County) {Stote) 
Engh rest) 11/22/1967 Harmony Landover, Merylan 


24. FUNERAL DIRECTOR. ADDI 2S0. RECD 9 REGISTR, 2b, TRAR SIGN: 
1 Ernes t ogy Co thes | 
: i, [av toa: feria a 2% ti Pt fi te, \ NOV.2 2 WET i d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wit! 


urs after is 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0s 
oe 
= 155: CERTIFICATE OF DEATH 18506 
ces \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 7 
iz 0. COUNTY a. STATE b. COUNTY J 
&/ = MARYLAND Maryland Honig. 
28 CRY OR TOWN (if oufstde corparote limits, © LENGTH OF STAY IN 16 © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
=o write RURAL and give nearest town) _ 
i akoma Park Takoma Park 1 Ce 
aN d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d, STREET ADDRESS @. B RESIDENCE 
¢ x 4 
4 yee 1__Washin Jn and BOSD ILA 151 ALD ee ves [1] No by] 
Ee S a Nae E Middle lost 4. DATE Month Doy Year 
= Bs ’ OF 
aie {Type ar print) Paul aeeiRoghos Andonian DEATH _Novembe ’ " G 
5. SEX 6 COLOR OR RACE | 7. MARRIED FAY NEVER MARRIED [] | B DATE OF BIRTH 9. AGE (in years LIF UNDER T WAR TIF UNDER 247RS 
last birthdoy) | Months | Days Min. 
ale White wipowtp [_] pivorced (] ~22-96 yis 
1Da. USUAL OCCUPATION ce Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retjred) INDUSTRY COUNTRY? 
Bar Helper, H Washington B.D America 


transit permit. Then please remove cor! 
, cremotian, or removol, ond in any event, within 72 haurs a 


igned by the ottending physicion ond complet 


| or ottending physicion. 


After this certificate hos been si 


director, page 3 should be detoched for use as the burial. 


should be filed with the Stote Dept. of Health prior to burio 


Page 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


13. FATHER'S NAME 


Hagop_Andonian 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 


(Yes, na, or unknown) |{(If yes give war or dates of service 


No 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) 
5 


PART |. DEATH WAS CAUSED BY. 

2 IMMEDIATE CAUSE (a) 

2e7 p DUE TO 
Conditions, if any, which gove (b) 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
bier > eee @ 


Turke 
14. MOTHER'S MAIDEN NAME 


Elizabeth Chulgian 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


018-07-0625 | Patient's chart 


INTERVAL BETWEEN 
ONSET AND DEATH 


e 
Chefangih’s 
Ch vonic cholecystites zcholelithu sy | thes! 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(a) 


z t PERFORMED? 
NEL Old plearis = Cholecy sfeclamy; PNEUMMID, YS No C 
= ea ae ab 0b. DESCRIBE HOW INJURY OCKURRED. (Enter note of injury in Part | or Part I} of item 18.) 
= ATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) | 
SS] 20c. TIME, OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED We. AK OF pauRy [Home form, | 208 (City or town) (County) (State) 
SI lour “a.m. While Nat While foctory, street, affice bldg,, etc.) 
3 akties. lg atwark C) “ct work CJ = g ¢ g 
21. | certify that (I)-{shis-hespitel) attended the a d fram_FlOU- WAL, toflog 6 1987 that (1) tere} last 
saw the deceased alive an. 19 , and that death accurred at SAM, fram causes and an the date stated abave. 


22a. SIGNATURE 


ATTENDING MED. STAFF re?) 
é } es 
MD. _ PHYS. Wrcror O MM OMS, (9G 


‘2c. PHYSICIAN'S 


| NAME (Type) W. Ww, Ena Tnr/ 


$3) Univ, BVI Ease Sil Sprive, Af 


a. BURIAL, CREMATION, ae DATE THEREOF Bc. NAMEOF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County). (State) 
0 AY Cc. 


RHOVAL (Sec) 


24. FUNERAL DIRECTOR 


vi IL 1967 Root Creett |’ Weashrvg ton 
ADDRESS To. RECD BY REGISTRAR ~ REGISTRAR'S SIGNATURE 
5 ie, . Ave. 
Ww. Ghrambers MWe, S657 Ses Spring, HA (tees 13 fCLarvleg 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospital or attending physician. 


then please remove car 


urial-transit permit. f 
id with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, § 


e 3 shauld be detached far use as the b 


fle 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 
director, p 
auld be fi 


< 
3S 
Pa 
a 


25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION AUD BEEORPS, Seat DON SRE. Weer Pe rae Est 21201 


15509 ed CentTCATE OF DE 15507 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before eda) 
a. COUNTY o. STATE oy, b. COUNTY 


Q Cfo 197 (sé MARYLAND 


b. CITY OR TOWN (If outsids Korporote limits, c. LENGTH Of STAY IN Ib 
write RURAL ond give péorest town) 


CiiaZ LGbp lids 
CCT OR TOWN Uh efi coat Kis, wt RURAL ond give ngs ow) 


O 40ayS . Mayo 
d. NAME OF HOSPITAL OR insiTUTION rl nat in hospitol, give street addréss) d. STREFT ADDRESS e. [5 RESIDENCE 
an ON A FARM? 
bby Vitkett bh! YES MET | NO 
ae pee ae A First Middle Lost ry DATE Wa, Day 
OF 
Feet ar oat) HAL brbeeton £_DEATH Nsw 32/2. 
S. SEX 6 COLOR OR RACE | 7. MARRTIO [hy] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE Cp yeors|_IFUNDER | YEAR vue 
= irthday} Doys | Hours ] Min. 
Male f wipowen 2 pivorceo [7] S- G- vss 
10a, USUAL OCCUPATION {Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHRLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af working li epeiieared) INDUSTR} UG f— COUNTRY? / f 
4 Bi foe 2 Mien tn g yea we - LZ 
13. FATHER'S By 14. MOTHER'S MAIDEN N, 


tte Fails Be Selina Pinton- 
th WAS erie aetty US. ARMED “fe Van 16, SOCIAL SECURITY NO. 17. INFORMANT Address Kock Ville, /4, 
‘es, ty, of unknown} 's give wor or dal rice] j 
yes give wor or dates of se S7§-HG- COKG Harry ils Atherton, SRA 77 E ad Dr, i. 


Be CAUSE "CAUSE OF DEATH (Enter ‘Enter anlyZone cause per ling, far (a}, i a Sy dd (<}) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OBS ANY DEATH 
X IMMEDIATE CAUSE ie a ee Ae" RDUAD- 
‘ DUE er dep 48 


Conditions, if any, which gave si wakes 

fise to immediote couse (a), 

stating the underlying cause DUETO bt e iP by oa? 
es Le Pare aN : 


> | PART II. OTHER SIGNIFICANT CONDITIONS Bele 10 DeaTH BUT NOT RELA i THE TERMINAL DISEASE CQ NATION fIVEN aa 5 
Fs * 7 vy Gf 3 , : PERORAEO? 
5 Matte _vd GLuterhegs j J rs eG 
= | 200. ACCIDENT WAS SNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [0 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (tote) 
2 Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 
0. aiwark L] otwork CL) QD 
2. Teertify that (I) Teter he the Hed posed from BY, ws WEY, MA , 1962, that (1) (we}-last 
saw the deceased alive an 440-2 196 7 and thatyi feath accurred EEA i, fram causes ond. an “i n the date stat stated abave. 


2b. DATFAIGNED 7 
Llu. aap oe ae eee wes 
| 22d. ADDRESS 
NAME Type (We oh Ja A _Mitc Mel ¢. 


2a. tat pea 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY ti 23d. LOCATION (City ar Tawn) (County) (State) 
TT 
Buriat” 11-24-196 Parklawn Cemetery Rockvijle, NM. 
24. FUNERAL DIRECTOR Oge ph Gawler's So rs, ADDRES « 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
5130 Wigc. Ave. INW. Wash. De: ae , q 


8 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~~ 


w z 
. 55 
Vr 15516 CERTIFICATE OF DEATH 15506 
sag Nz PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 °. o. STATE b. COUNTY 
s- Montgomery MARYLAND Makbyland Montgomery 
2s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write iaeovk nearest tawn) 


hours ofter 
ExA. 


72 DUE 10 


Conditians, if any, which gave (b) ofow RE, Arc R6S€ LELOS/S 


LEPLED Cr 


MEDICAL CERTIFICATION 


P 
3S 
Ss 
5 
o= 
S 
2 S a i] rn Sepia 
3% ~ Sahay: Spriou « ver Spring j 
= \\e » s| NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS @. 15 RESIDENC 
S EIST A ca us : ; ON'A FARM? 
eu y Montgomery General Hospital 13250 Bregman St. ves] no Gt 
& Eee 
So exc = ® 3, ila sbs First Middle lost | 4, DaTE Manth Day Yeor 
= = = < {Type ar print) Rueben Lamar Baker DEATH 11 18 196 7 
3.3 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE {in yeors  [IFUNDER TVEAR_| IF UNDER 24 HRS, 
=) & £4 re last birthday) [ Months | Days fours | Min. 
SNe . M W WIDOWED Divorced [} 10/26/86 81 YS 
ay oe 10a. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
«a es K during mast af working life, even if retired} INDUSTRY , COUNTRY ? 
= $885 2 Retired. Md. 
EZ PESA\O [| FATHERS Name 14, MOTHER'S MAIDEN NAME 
= ses aN . Z 
3 "a ‘son Baker Edith Sullivan 
£ na 4 TS. WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
a ay 4 ; : 
3 = 5 (Yes, no, pepknawn) (If yes give war or dates of service] 2 74 03 9349 dith-Keller 1 291 O New Hamshire Ave. 
oc 2 
2 ea 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 7 : INTERVAL BETWEEN 
Ex $38 PART 1. DEATH WAS CAUSED BY: 6 f ONSET AND DEATH 
“ee Si cy.) IMMEDIATE CAUSE (0) a) COTE 0 CAED (AL (SERGE 
are © 
2 
5 
= 
= 
a] 
2 
= 
= 


3 ES 
3 rise to immediate cause (a), leh 5 = a : 
stoting the underlying cause a 
e Ly 2 erage WOeve OTE C/o £0 LELOS IS LS 
‘< PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DIS CONDITION GIVEN IN PART I(a) ba ey 
% VMABET COS 772 LLITOS - VKEE 7a 8S/00 vs [] No 


20a. ACCIDENT WAS UNDERLYING CJ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part II of item 18.} 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached for use as the buri 


AN'S Wy 22d. ADDRESS 


pe) Donald ' lewis MD, and: ing, M 


z = 
=a 2s 
cw .S - OR CONTRIBUTING Cj CAUSE OF DEATH 
Fa ey {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= s 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tow {County} (State} 
a i=) e lour a.m. Whiley Nat While factary, street, office bldg., etc.) i 
© 2 cs atwok CL) atwork C1 4 
z= 2 NN - : ; 7 yy 7 
3 Bo 21. | certify that (1) (this haspital) ayénded the deceased fram. FAZLA J _ 196 to _/7 / , 197, thay(I))(we) last 
& re z ¥ the deceased olive ap LG 196°7_; and that death aceyfred ot_46 10M; 
<= “3 g) AYURE L 
= ATTENDING MED. STAFE 
« 24 gn Lg S/ 2 4 MD. PHYS. a PHYS, 
a = 
e 2 
os 
= 
3 
= 
i=] 
2 


aT 
xa 
3 a. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
a REMOVAL (Specify) = p : a 2 
Buriat 11/21/67 olesville Meth. Cem. JPolesville Montg. Md. 
24. FUNERAL DIRECTOR, ‘ ; ADDRESS, 3 25a, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
YR AIS (a lyson eeler F... Hw 14531 Toner ae Pike 


Jockwille, Ma. ove NOV 2 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed _within 24 hours offer death 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cdmpjetely 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 
15514 i556 
" 5 : CERTIFICATE OF DEATH . 
< 
eos |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if idence before odmission} 
Shs 0. COUNTY a. STATE b. COUN be 
NI Montgomery MARYLAND Mary Lancs ince Georges 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a2 write RURAL ond give neorest town) , 
= Wheaton 4 Days Hva ille 6 “gl 
2g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENC 
Pat : . , ON A FARM? 
ps University Nursing Home 409 Iangley Way ves CJ no (J 
By 3. NAME OF i Middle 4. DATE Month Doy Year 
3 DECEASED _ OF 
5 (Type or print) none Barick DEATH fe 9 ¢ 
MARRIED NEVER MARRIED [—]| ®. DATE OF BIRTH 9. AGE (in yeors | IFUNDER TEAR [IFUNDER 24 ARS. 
a, irthdoy) Doys Min, 
2 ee " wioowen [] oivoreéo []| 3/22/1896 5s. 
2 To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2S during most of working lite, even if retired) INDUSTRY COUNTRY ? 
BSN Po Offi e ~ New York, Ys ath) 
iS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 . . Re & 


R eld Barick Reb 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service} 7 
No Nursing Home Records 


PART |, DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (0) 

Yo] DUE TO 

Conditions, if ony, which gove 6) 
fise to immediote couse (o}, 

stoting the underlying couse DUE 10 


INTERVAL BETWEEN 
ONSET AND DEATH 


: 


-transit permit. TI 


to burigl, crematian, ar rem: 


ote 


ral 


2 
= LP rs a @ 
se PART IL-PTHER SIGN)FICANT CONDITIONS CQNTRIBUTING TO DEATH BUT/NOT RELAJED JO JRE TERMINAL,DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ge 2p 5 Pat S r PERFORMED? 
Se = ry 
35 QA/e GAN ves} NOs] 
R= = [200. ACCIDENT WAS UNDERLYING C1 Ob. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=s Be | OR CONTRIBUTING L] CAUSE OF DEATH 
BS vu |S | UFEITHER NOTIFY MEDICAL EXAMINER} 
3S. S [20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (tote) 
2o°o = Hour’ o.m. While Not While foctory, street, office bidg., etc.} 
ad 2 ot work ot work 

3 - : - > 
Ba 21. L certify that (|) (this-hespitat}-tttended the deceased fram VU A2U@A7 | 19 (9 7 ta C= F,\9G 7 that (1) 4we}Hast 
se ed Ahi “2 d thi h dd Oem, fi 
B= saw the deceased“dtive on Sx} 19 and that death accurréd at. , fram causes dnd on the Wate stated obove. 
se 220. SIGNATURE ot 5 eimaie ae 29. DATE SIGNEL 

34 
on Lr J MD. PHYS. pieecron CJ pus, CO] ff ~9 - 7 
SS Dc. PHYSICIAN'S. a 22d. ADDRESS 3 ¥ a 
as | Manes” Aeon Geiger, M.D 800 Pershing Dr., Silver Spring, Md. 
6S i 
23 230, BURIAL, CREMATION, 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
£2 RENOVAL Speci} 4 z A 
=o burial | 11-12-6 Washington Cemdter Lisl 


250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


DA 


VR AIS (4 
25M 1/ 


Sy/ FUNERAL DIREGOR ADDRESS 
a 2 ZOLA AIL IG Per PEA 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 


stoting the underlying couse Due'To 
TS escre Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19 WAS AUTOPSY 


aS 1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 155 10 
FOR ST WI 15513 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP¥: [7 piace oF beat 7, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
. a 
soe % ©. CUSKTGOMERY weun || MAMEYLAND voNTtOMery / 
z pe & Bae | outside Sea limits, «LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give ests town! 
3 ee give nearest town) D.O.A. ROCKVILLE > 
@: B ‘3 9 “ 4 BRR a OR INSTITUTION (If not in hospitol, give street address) sae Po AM ROAD ok a DEE i 
=se 2 77 ves C1 no 0) 
Ese & 7 NAHE OF First Middle Tost 7. DATE Month Doy Year 
Pe = £ hit or print) MICHAEL REID BARRETT II Beart NOV. l2 19 67 
2 o s = S. SEX 6. COLOR OR RACE 7, MARRIED (El NEVER MARRIED FE] 8. DATE OF BIRTH 9, Age (in sears oo LYEAR UNTER 4 HRS. 
Ste a MALE WHITE wioowes ©] ——oworclo []} MARCH 3, 1967} *emem) | Mats] Bee | Hous | Hi. 
3 E = 2 100. USUAL OCCUPATION ad kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£0 2 during most of working life, even if retired) INDUSTRY ALABAMA UNTRY 
ace ry eee 
c = 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= a MICHAEL REID BARRETT I CHERYL MARDIS 
3 Le: 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 a eenrern ia ordotesotservcey MICHAEL REID BARRETT I FATHER SAME 
S 
= 18 CAUSE OF DEATH (Enter only one couse per | me for (a), (b), ond (c).) INTERVAL BETWEEN 
@ PART |. DEATH WAS CAUSED BY: ~ 3 fil x + ONSET AND DEATH 
s: ¥uGD x IMMEDIATE CAUSE (o) 2 Mufnepwy Folerrza a At fecfrsiS 
2 ie DUE TO ag 
3 v Cand tigns, Manly, whiln yove . P peopnenmtHs — DYhe 
a tise to immediote iui (oh ) fir af. J - ee 
1 
5 


TO DEPUTY 2. EXAMINER: 


3 PERFORMED? 
z YES no [1] 
= [ 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| PRIMARY CJ or CONTRIBUTING ( 
© | CAUSE OF DEATH. 
S 2K. ye OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stote)} 
£ Hour o.m, While Not While foctory, street, office bldg., etc.) 
9 atwork LI] otwork C1 


21. I certify that | took charge of the ee described above, held an Autapsy [Xq, Inspectian [X], Inquiry [X,_—and in my opinian 


death resulted from: — Naturol couses [XJ], Accident [[], Suicide (], Homicide [1], Undetermined manner _] 
CHIEF MEDICAL EXAMINER Ay 


enue Gebad BLK, aD ASSISTANT MEDICAL exaMIneR CJ a Js7 22. DATE SIGNED 
OTA-STOT LE. Ov MAL canner D7 1/ ‘ 


Health prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exomine 


necessory, pleose execute the certificote, writing the word “pending” in pen 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permit. 


3 EXAMINER'S 
x] | NAME (Type) John G. Ball Bethesda, Md. Address (Street, city, town, or county) 
Zo. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) __(Stote) 
Bu Me Sogity) 1/13/67 Gadsden, Alabama 


VR ATSME (5) 
6M 1/67 


qs 


24, FUNERAL DIRECTOR TabiRES “SOCK. ake 
Tyson Wheeler Funeral Home Rockville, . 


Uae 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


TE. FATHEGS NAME 14. MOTHER'S aan gee Nal 


jo— ] ; 15513 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15514 
HEALTH DEPT. |7- ptace oF pean , USUAL RESIDENCE (Where deceased lived, il institution: Residence before edo) 
Gs a. COUNTY TAY b. COPARY 
Siete i CUT EAT Ae MARYLAND L 
= 5 © LENGTH OF STAY IN 1b © CITY OBTOWN @ outside corporate limits, write RURAL ond give nearest Afwn) 
Seles “ly 16 “s 
a 5 
> o. nine OF HOSPHAL OR INSTIT] a {If nat in a give street address) d. STREET ADDRESS @ 1S RESIDEN 
= AE ON-A FARM? 
; p heel __| a ave. |wtio 
S 3. Me OF First Middle lost Day Year 
DECEASED ‘ 
4 £ (Type ar print) Qn 4, 4) DEATH 
o £ 5. SEX 6. COLOR OR RACE | 7. eo NEVER MARRIED 8. DATE OF BIRTH 9 ie {rr years f 
of st Dit . 
See = M A reer ovoreo ]] Q-/ 3 -/3 ‘ x 
€ 2 100, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TT. BIBEGPLACE (Stote or foreign copntry) 12. CITIZEN OF WHAT 
= 2 during most of working life even if retired) a NOUSIRY vag il ~ COUN) gl 
=ioh e a Lap LSA 
> 
a 
2 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 3 delay is 


necessary, please execute the certificate, writing the ward ‘pending’ in peni 


VR AI5ME (5) 7 
6M 1/67 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


Lt 
I$. WAS DECEASED "I INUS. ARMED a 16. SOCIAL SECURITY NO. 17. INFORMANT, (wii Ee] Address 


n= 
i yk If ardates af My Pa ‘ Za ( 0 tA / 
(Yes, no, ar unknawn) |(l Wier es af service! 223 os Zz y Ka mM. bj H2 
a CAUSE OF DEATH (Enter only or cause per WY 6 to) {b), and vy INTERVAL BETWEE! 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


€ 

S 

a 

3 

= Yo 0} DUE TO 

2 Conditions, if ony, which gove (b) 

5 ‘ 

2a rise ta immediate cause {a), DUE To 

o stating the underlying couse 

3 lost. (9 

a == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wis pes 
8 z es 2 
FS Pe ves {7] NO K 
= = | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part IN of item 18.) 

3 & | PRIMARY LJ or CONTRIBUTING CI 

3 S | CAUSE OF DEATH. 

a S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 208. (City or tawn) {County) (State) 
© 2 Haur a.m While Nat While foctory, street, alfice bldg_, etc.) 

S p.m. ud otwark L] at work O 

a 


21. I certify that | took chorge af the Pans eo above, held an Autopsy [_], Inspection SX], Inquiry Band in my apinian 
deoth resulted fi ) J, Suicide [[], Homicide [], Undetermined manner [_] 


Bae CHIEF MEDICAL EXAMINER [_] 


pt ee wip. ASSISTANT MEDICAL EXAMINER Me 22./ DATE SIGNED 
EXAMINER'S CAL EXARMER Ne 
LL [RMS Becoew 4p ie aa ov. LE MIEZ 
TERY OR GREMATORY ity) (State) 


Health prior to burial, cremation, or remavol, and in any event within 72 hours after death. 


230. BURIAL, CREMATION, 
OVAL. i 


Wad 


NY 20.196, 2c NAME OF 
NE, 20.1967 | Babley 


VOU Mitty 


7d. Bats {City or Tawn) (C 
RE fe 1g ‘a REGISTRAR'S SIGNATURE 
‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fter death. 


VR AUS (4) 
‘25M 1/67 


: MARYLAND STATE DEPARTMENT OF HEALTH —s 
1581 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 55 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
g. STATE b, COUNTY 


PLACE OF DEATH 
o COW Montgomery 


j MARYLAND |] (772M APPALD DPleeTporie A 
eos b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b ©. CITY ORAOWN {If outside corporote limits, write RURAL 6nd give nearex’ town) 
= p 
= Ss 2 write RURAL and give nearest tawn) Da . Lo 
pe 5 Be 29 Dy s. 
i=} Oc = 
Se d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} e oie TEN 
3, Suburban Hospital ves LJ no Bd 
SSS! [NAME OF First Middle Lost 4. DATE Month Day ‘Year 
6 {type or rm) HENRY Fe BECKMAN dan NOV. 7s 907 
2&2oe 
eo g COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]| 8. DATE OF BIRTH g. ie fr fas TF UNDER a 
o> "i wee lost birthday) lanths }oys in, 
Se = Male White wiDoWED $x] pivorceo [] ‘7/77 G26 Diet a eal 
s@e 100, USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
22s dying most of working life, even if retired) INDUSTRY COUNTRY? 
S35 Kee z72 BAZBEL Ns5c onl. - S- 
pas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
as 
ass Chez Beoeman foun Be YER 
oe te STE TS aa ARMED FORCES? "| T6. SOCIAL SECURITY WO. 17. INFORMANT Address 
cts @s, Nd, OF UNKNOWN, yes give war or lates af service, eS ed 9% _ 
oan 2 31809-6930 by Mo7eers - Same 
ote 18. CAUSE OF DEATH (Enter only one cause per line for {o), {band (c).} 
eae PART |. DEATH WAS CAUSED BY. feel. 
2 eee FOO IMMEDIATE CAUSE (a) : 
g2re Die To : 
2258 Conditians if any, which gove bo} ; AALEA 
— PSs rise 1a immediate cause (a), 
a 5B. : : DUE To 
> Oo stoting the underlying cause 
£822 a ae 
B35 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
S 2ee S eames Sant? PERFORMED? 
ge Se 
5 2°25 = ves} xo [St 
Laz = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of tem 18) 
Bcee |S[esmnmmancaey 
ie ae Te ae = ‘ EXAMINER) 
es = Sf a0 TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSTRY (ome, farm, | 20, (City or tawn) {Countyy (State) 
20 = lour “o.m, While Not While factory, street, office bldg., etc.} 
2 So 3 = p.m. \9 ot work DD atwork 
ea 21. 1 certify that (I) (this haspital) attended the d Of/ WE Z, ta , 1982, that (1) (we) last 
2 gBe saw the di i 19_¢ 7 and that death accurred at M, fram causes and an the date stated abave. 
£652 To. SIGNATU 2b. DATE SIGNED 
emoz ATTENDING MED STAFF 
Pe mp pus, (E)_oector C1 avs. 0) 
> oO B= Zc. PHYSILIAN'S ir id. ADDRESS Has 
2%: NAME(Type) Ronald “. Barr 10401 Old Georgetown Road, Bethesda, 
wso 
3Zes Za. BURIAL, CREMATION, 23>, DATE_THEREOF 3c. NAME_OF CEMETERY OR CREMATORY , 23d. LOCATION (City ar Town) County Stote 
Sas pe : + Ters . 
Se Bar —FEMOVAR (Gpecity) 11/11/67 New Lisbon ¢ ometery New Lisbon, Wisconsin 
2 


BiyeGn Wheeuer Funeral Home “he Shy Peeks ha eNOV 9" 867 fOr hg : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I-transit permit. Then p 


£3 
eS 
= 
= 
s 
Ed 
Fd 
> 
3 
oS 
13 
2 
z 
5 
3 
= 
o 
a 
2 
s 
¢ 
2 
i= 
€ 
4 
5 
3 
Fs 
eS 
a 
a 
3 
a 
= 
3S 
EY 
a 
= 
J 
— 
2 
a 
2 
2 
a 
2 
= 
by 
2 
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After this certificate has been si 


e 3 shauld be detached far use as the b 


i 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, pat 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/67 


1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
pA IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


ing 
; 455135 CERTIFICATE OF DEATH 15513 
=S£ —— 
Se Vi 1. ia vi DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
58 0, COUN o. STATE b. COUNTY 4.) 
S-3 Montgomery MARYLAND Maryland ( 
2 8S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 pe RU SE Nese town) , 
So ura l= esda 15 Hours Riverdale / 
oe @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS . 1S RESIDENCE 
3ak 9 > ON A FARM? 
3-8 Naval Hospital 6223 Fernwood Terrace ves [] no Gd 
= 5 3. NA i First Middle tost 4. DATE Month Doy Year 
= F 
3s Type or print) Randall Leland Kirp Bereano Death November ~ 6 
eo S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fc] | B. DATE OF BIRTH 9. AGE {In yeors 
$3 lost birthdoy) 
ee Male Caucasian | wiowo [] oworcd []] 9 November 1967 vis 
se To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
ce? during most tt working life, even if retired) INDUSTRY COUNTRY? 
38 CI oe Maryland AG 
oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 
= Philip L. Bereano Nancy Dee Kirp 
Ls 16. SOCIAL SECURITY NO. | 17. INFORMANT 622¢Fernwood Terrace 
= None Philip L. Bereano, Riverdale, Maryland 
= 
= 
2 
2 
3 
2 
a 


/ os DUE 10 

Conditions, if ony, which gove (0) 

tise to immediote couse (0), 

stoting the underlying couse DUE TO 

ei @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Li He ee, 
S$ a ee eas 
= yes [ad NO 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (State) 
£ Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 atwork CL] ot work LC] 


2). | certify that X) (this 
saw the decegsed alive, 
220. SIGNATURE 


ital) attended the deceased from 6:31am, 9Now. 1967_, t9230PM, ONowvl967 , that K) (we) last 
beaver and that death accurred atq.: 3QPM, from causes and an the date stated abave. 
ATTENDING MED. STAFF Ree) 
MD. PHYS. (1 orecor C) pis (]11Novemiber 1967 
224, ADDRESS 
2 Ni 


Ze. PHYSICIAN'S 
NAME(Typ)G, P, Swa 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (Stote) 
Pee et 11-12-1967 _|Mount Lebanon Cemetory Woodbridge, New Jersey 


al Th N.W. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Gere Ome 5 1, Pa gtion D.C ont NAY 73 Lemte g om 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


eral 
ind 2 
CY 


-transit permit. Then pleose remove corbon papers. 
cremotion, or removol, ond in ony event, withi 


igned by the ottending physicion and completely fifledig, by|the fun: 


After this certificate has been si 


3 should be detached for use os the bi 
id with the State Dept. of Health prior to buri 


ie 


Page 4 moy be retained by the hospital or ottending physicion. 
0 
should be fi 


TO FUNERAL DIRECTOR 
director, pi 


VR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
155 18 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i551 4 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmis: 
0, COUNTY o. STATE b. COUNTY 
Montoomery MARYLAND ew York 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest wei) 
write RURAL and give nearest town) 
Silver Spring 7 days Brooklyn 
» d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bi pas 
| Holy Cross Hospital 255 Troy Avenue ves [) no 
A, igs Ou. Middle Last 4. DATE Month Doy Year 
(j OF 
{Type or print) vu peat November 14 9 67 
S. SEX 6. COLOR OR me, 7 Aur ba NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors IEUNDER |_YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Asan Recall ee! Min. 
Wht winowed [(] pore [| 8/17/98 69 yn. 
100. TSUALOCUPATION Ges kind aa done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 4 COUNTRY ? 
Russ7g oA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Menosha Bernstein Ethel Schwartz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: 
(Yes, no, or unknown) |(If yes give wor or dotes of service 9209 Whitney 
noscertainabile M Berne er Spring, Md 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) a} } IWTERVAL fecal 
PART |. DEATH WAS CAUSED BY: - (7 | fON! NI 
oe IMMEDIATE CAUSE (0) A ey Teen (Awol Jas{ GS ¢ Meso tde 
reve DUE TO if. 4 
Conditions, if ony, which gove t) pA fa ve ti fe} = ag, can eas ‘ - ed weg 
tise to immediote couse {0}, DUE TO c 
stoting the underlying couse n * ; A 
last, {9 Gus 2 P) wr (Pe Sy Wee et’ Q 4 a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT pyagnny THE TERMINAL Dist ‘ASE CONDITION GIVEN PART 1(0) 7 19. we re 
7 2 RMED? 
(reney 2c act resp tC fae ad) pias ¢, of SO Psr Yes NO, 
200. ACCIDENT WAS UNDERLYING (1) = DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Me. on OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County) {Stote) 
Hour “o.m. While Not While foctory, street, office blgg., etc.) ry 
p.m. = aiwork C1 ctwork C1 


21. 1 certify that/{I) (this haspital) otfénded the deceased from__// 19.67, to__{f / 1927, thatt(l) fwe}last 
saw the-deceased-Glive’ an, 19_G_7, and that death ateurred oS. 35M, from couses‘and an the dote stated above. 


Wo. SIGNATURE 7 aati A “ae 7b. DATE SIGNED 
; MD. PHYS. pirector C) pays, (| 23/15/67 


races a bl bane WAS F0/ ee BL. 


MEDICAL CERTIFICATION 


—PAYSICIAN'S 
NAME (Type) 


230. RGAE? 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town), {County) (Stote) 
Buriare™ 11/16/67 eth David Cemetery Long Island, New York 


24. FUNERAL DIRECTOR Donald M. Stein ADDRESS 232 Carro 250. RECD BY REGISTRAR 2Sb. REGISIRAR’'S SIGNATURE 
Hebrew Memorial Funeral Home Wash DC 20012 |\oNO0V17 196 flakes a 


TO FUNERAL DIRECTOR: After this certificate has been si 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased 1967_, and that death occurred ot Y2OA M, from causes and on the date stated above, 


Pees 22. DATE SIGNED 
wo mi O_o , &| Nov. 25, 1967 


224. ADDRESS 
Naval Hospital, Bethesda, Md. 


i 


me Tinie) WeR. HIX M.D. 


director, page 3 should be detoched for use os the b 


~ 
in 15517 CERTIFICATE OF DEATH 15515 
= f¢ en 
3 se 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) v 
= . COUNTY : . : 
ss ' Montgomery MARYLAND oSAIE Florida oe 
SEBS B. CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Tb © CTY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
ale it RURAL ood giverneres to : 
(2 Hee Sas (HUES Hialeah Sf? 2 
a, oy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. Aue 
& 3. Naval Hospital 948 West 79th Street ves L] No 
2. ss 5. NAME OF First Middle Tost a. DATE Month Doy Year 
= 282 {Type or print) John Richard BERRIOS on November 27 19 67 
£ fe 3. SEX & COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED 345q] | B. DATE OF BIRTH 9 AGE aon ii DAO YEAR TE ORDER 74 Hi 
Ss ss. Male C Dow DIVORCED ie 12, 19h irthday, fanths | Days faurs in. 
& 22 auc wipoweD [] i [=| cy OUT Ys 
- e 22 oe: USUAL Cane Give ay af ra dane 10b. HERD RBESHES OR 11, BIRTHPLACE (County & Stote, or foreign cauntry) 12 EN OF WHAT 
a Pee. luting most af warking life, even if retire INDUSTR :. 
2 §82 U.S. Marine Corps New York City, N. Y. USA 
ers 13, FATHER'S NAME 14, MOTHER'S MATDEN NAME 
5 as 3 John Ralph Berrios Mrs. Inez M. Malgrat 
€ F- s 15. WAS DECEASED EVER INS ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Hialeah, FIOTidees 
8 SES (resspau agen eh BOSE TSS Pe sevieh 067 80 9453 | Mr. John Ralph Berrios, 948 West 79th St. 
ae 
ea rs ag 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond («).} Renee 
= =£he PART |. DEATH WAS CAUSED BY: _ i 
3. = & 9 ve IMMEDIATE CAUSE (0) Gastrointestinal Hemorrhage 
oe Zt DUE TO i 
82355 Conditions, if ony, which gave s Multiple gunshot wounds to abdomen 
sh P23 tise to immediote couse (0), DUE To 
2 > ° cng the underlying cause 
Pes = st. ce sae © 
é 5 aad 
ee = = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19, WAS AUTOPSY 
£3 = } Ss 
= = ves K] no (] 
ats) o tel 
zs 2 = 20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It of item 18.) 4 
oH = & | OR CONTRIBUTING CICAUSE OF DEATH : . 
Pd z ie 5 | (ip EITHER, NOTIFY MEDICAL EXAMINER) Rifle shots received Da Nang, South Viet Nam 
ze = S [1 TIME OF INJURY Month, Doy, Yeo Zod, TAIURY OCCURRED] Be. PLACE OF INJURY (Home, form 20 (City or town) (County) (Stote) 
2 2 lour “a.m. While Not While loctory, street, office bldg., etc.) " 
geste =| 300 26 Aug 967 | otwok CL) two O Q_ miles south Da Nang 
a5 B 21. | certify that (2 (this hospital) attended the deceased from_SEDt -<V WOOL, to_ HOV. , 192, thot (if (we) last 
as @ 3 f 
=a = 
2. 3 
of 3 
vai = 
Eigse 
5 225 
2 3 
£ 3 
of ote 
4 


7o. BURIAL, CREMATION, 7b. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (Caunty) (Stora) 
tz, Z Vista Memorial Gardens Hialeah, Florida 
24, FUNERAL DIRECTOR DI 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ve AIS 44) Falls Church Funera}°Siéime 
ee, Q2 West Broad Street, Falls Church, Va. LEC 1 6 


1 


FOR 
HEALT 
2 
on fs 
Se 
562 c= 
ae \y 
Pz = 
& E} 
eA 2 
=\_ Oo. 
ae 
= 
oo 
Ee 
£ 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death = delay is 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in peni 


YR AISME (5) 
6M 1/67 


60 


y 


~ 


e MARYLAND STATE DEPARTMENT OF HEALTH 
45518 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15516 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 


a, STATE Maryd ! b. COUNTY Mo. 


CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


|. PLACE OF DEATH 
. COUNTY 


Montgomen MARYLANO 


b. CITY OR TOWN (IF outside carparate limits, c, LENGTH OF STAY IN Ib 
ity RURAL and give gearest town) 
Stuer parang. 22 yeara 


Silver Spring ISTH 
& NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give sireet address) T STREET ADDRESS © OW A FARM? 
8000 Blair Midl Read 8000 Blain Mill Read ves [] no (> 
3, bed oe First Middle last 4 pare Month Day Year 
ea Myra E Black veh November 26 —96 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. et 8. DATE OF BIRTH 9. AGE {n years IF UNOER | YEAR_} IF UNOER 24 HRS. 
;! 13,1897 last birthday) 
Female White winowen [] oworcen [|Gely 13, 0. Ys 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


during most of working lite, even if patired) INQUSTRY 
Retired Hast. ve ed, cnarWorld A 


13, FATHER'S NAME 


12. CITIZEN OF WHAT 


COUNTRY ? USA 


11. BIRTHPLACE (State ar foreign country) 


New 
14. MOTHER'S MAIDEN NAME 


Aaaron = Black ? Collins 
Is ST t US ARMEO FORCES? || 16. SOCIAL SECURITY NO. 17 INFORMANT SOOO AA 
‘es, na, arunknawn) |(If yes give war ar dates af service = . 
ne 303-6970 as, Frances He ut-Silver Spring,Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a) (b), and, (c). INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


oO 4K DUE To 

Canditians, if any, which gove (b) 

rise ta immediate cause (a), Ps 

stating the underlying couse 6 

bie) agp eee @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee 
S in a oa ? 
3 YES NO 
=} 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | PRIMARY C] or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [0c TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
2 Hour o.m. While Nat While factory, street, affice bldg., etc.) 

pm 19 atwark 1] otwork CJ 


21. t certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection f¥,—Inquiry [X4._—and in my apinian 


death resulted frm: Natural ies ccident{]) Suicide 7], Homicide [], Undetermined mannér [_] 


ACTUAL CHIEF MEDICAL EXAMINER [J 
SIGNATURE ip, ASSISTANT MEDICAL poeig leg 22. DATE SIGNED 


EXAMINER'S TY MEPACAL EX, NV 
NAME (Type) BeLpd EN Z ~ Bal Fes i von) VOY, a7, / % 7 
280. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OY CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cowfity) (State) 


JBRENOVAL joey) Nov, 2 20, te 
Toh Dhenaa Ff oe: £ RAS on gia Ave 25d. RECD BY REGISTRAR 


“Silver Spr Mid, |omnDEC 1 196 


araner ©. Pumpha nee pring, 


EGISTRAR'S SIGNATURE 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a @ CERTIFICATE OF DEATH 15517 
= 
2 3 1 naa DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
os a. COUNT a. STATE b. COUNT, 
<5 MOvT On ZR Y warn RAD "Mapie. / _! 
oS b. CIFY OR TOWN (If outside corparate lip ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
SS write RURAL ond 2 nearest town oar Ss 
$ Bele (4VE2 SPR 
°o 
& oe \ d. NAME OF HO ce OR INSTITUTION (If nat in hospitol, give street address) d. STREET RESS ah &. Ey 4 PRM 
of 
oa aw 7/ LS HE. SA. 2lO- Hamp. Mee. ves CL] Now 
Sse 3” NAME OF First Middle Tost 7 an Month Day Yeor 
Sse {Iype or print) os eS Blumenthal DEATH vember Ad 06 
foe 5 SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] B. DATE OF BIRTH 9 AGE (In nas 
85> WIDOWED pworcen [|e AG 
aera ALE (TE xX 7-20-78 8 
se 10, BSUAL OG BRATION ive Kin ol war dane 1. KIND OF BUSINES OR 1 BIRTHPEACE (Caunty & State, ar fre¥gn country) 72 CZ OF WHAT 
9 i NI NJR 
g g ye? posing werwen yy * WEBILY NR a a) 
Ba i nes NAME Ta. MOTHER'S MAIDEN NAME 
ne => —, 
se G71 DOL PA Mawr ALI 2ABETH UK.) 
T5_ WAS DECEAAED EVER NUS ARMED FORCES? ~ | 16. SOCIAL SECURITY NO. | 17. You Rldress 


(Yes, na, o¢ upknawn) {(If yes give war ar dates af service! 


_ 5277-10-95) Aue! CE etinesne) SAMO aS LOfy 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON Y, AND DEATH 
IMMEDIATE CAUSE (a) A Paya 


7 DUE TO 


Conditions, if any, which gave ) ata Nite foot dizeose LO tne 


rise ta immediate cause (a), 


1: e DUE To = 
stating the underlying couse frce-rrcbeer Q 
Chetan sare 9 Wh San fiDp-AD snotty 


n 
-transit permit. 
crematian, ar removal, and in an 


ae ae 


d by the attendi 


b 


biden 


c 

= 

e cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Eel 
=) 

% 2 "3 yes] NO x! 

2 & | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

S Q © | (IPEITHER, NOTIFY MEDICAL EXAMINER} 

2 S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 

= s Hour a.m. While Not While factory, street, affice bldg,, etc.) 

s \ at wark otwork LC] 

£ 

= 


(PFE 196-77 ete -AS 1967 that (I) (we) last 
faeath ofurred oe pe, from causes and. on the date stoted obave. 
be. DATE SIGNED 


no. Pe oer OF FM Oey AB L967 


22d. ADDRESS 


Si (er Searing Mh’ 


eR S| ge ee 
23a. a oe 23b. DATE THERED 3c. ype OF ig OR = Dy Ce We, . Nt (State) 
Ber |r 6/6 Ot FS RALL. MID. 


Bike A. FUNERAL DIRECIORC p> z mS Bo. RECD BY Cre re ee SIGNATURE 
20 MAGA [4 [SCE pF. x Hay ?- FASE 24 owe NOV ZY WHT KCConles Voce 


shauld be filed with the State Dept. af Health priar ta 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es ‘ 
t ae 15526 CERTIFICATE OF DEATH 15518 
< z 
3 z=) vs 1. PLACE OF DEATH 2. USUAL RESIDENCE aa deceosed lived, if institution: Residence before admission) 
3s 3 o. COUNTY o. STATE b. COUNTY 4) 
s 2 Ment an evo MARYLAND Tele Ii 
se 3s b. CITY OR TOWN (If outside corporote aha LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give iieates] town) 
-w er write RURAL and give nearest town) Ty K p. K 
5 2S3 Silvey Sarinsy, aKOwre sifu , 
2 se d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS O71 RESIDENCE 
f.. a = . " 7 if 
= eee He Cofowal Wella urs Herne 164 Elin Avenue ves CJ no DX 
=£ > 4 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=) oie Fecetseorint [7 tow zee Boll maw Cm Wevember Ae G7 
> B5e 
= #2: 5. SEX 6 COLOR OR RACE | 7. MARRIED RB NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE ‘eu EOE TERR ROE 
-. > @ irthdoy ontns joys Ours 3 
g =e Male Whete winowed BR pworceo []} f - 7 1§937 i ae 
oe ie, io, es ab Give atid TOb. perms: OR 11. BIRTHPLACE se V2 CIZEN OF WHAT Z 
oe icy luring most gfworking lite, even if retire 4 , > 
2 533 oie ee » ae OAKLAND. CAL: Kosenti fe ws 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = ey 
5 888 Cavs Po Botemsrl O/LILEAA Resiised 
eee a 3 WAS DECEASED Re i US. ARMED FORCES? — | 16, SOCIAL SECURITY NO. | 17. INFORMANT 
° =e es, NO, OF own, yes give wor or dotes of service, oz 
3 BE3 £78 Ye — ARTHUR. W Goleman) Wid 45 ted. 
£ $e 18. CAUSE OF DEATH (Enter only one couse per lineAgr (0), (b), ond («).) nyt BE 
=) £732 PART I. DEATH WAS CAUSED BY: mn 
‘Sw see 6 5 yy _ IMMEDIATE CAUSE (0) 
Pee LS v= DUE 10 
eel re Conditions, if ony, which gove (b) 
aa Py rise to immediote couse (0}, 
=a 
2 = 2s stoting the underlying couse DUE TO 
2: S£2 lost. a co a) 
SES,8 — 
of 4S5 = | PART Il OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=s 4 — ? 
= : 9 gs g 4 g "a ves] Novy 
25 252 & | 200. ACCIDENT WAS UNDERLYING C1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se aS 3 Pac. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
eeveao ¢ Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
o= 5 cs p.m. 9 otwork L] ciwork CL] 
aa = 2h. I certify that (1) (this pie 5 attended the ee fram Oo - WEL, to (0 - 2e 1967 thot (I) (ve) last 
Fe 2 g3= saw the deceased olive on. L J 19.6 om and that death occurred atts M, fram causes and on the date stated above. 
Beese To. SIGNATU 2b. DATE SIGNED 
SRS . ATTENDING me Me STAFF Ni L 
S2=oz MD. DIRECTOR PHYS. (/-v0e-G 
23s P a ae 
gus ic. PHYSICIANS : “> 
Eiges | mantis A= C. KR CHNER. M- Wi Hii i 
wso ———— 
Sy Zs 2b. DATE ip 73. NAME OPAEMETERY_OR ae Top Cy or, Jay 
rence As 7 "Cu 
ef oe a bp Vee feed $e) LY Z 
VR AIS (4) 
25M 1/67 


4 Sy a DB DRE! a 750. RECD BY REGISTRRR 7 DT Sash IGNATURE 
his BEE: obag a AK os eo NOV 24 1967 fPorbay rtge 


in_24 hours afte 


a 


After this certificate has been signed by the attending physician and completely 
-transit permit. Then please remove carbar\ pi 


|, cremation, or removal, and in any event, wit 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior ta bu 


CQ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15521. CERTIFICATE OF DEATH 15519 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, il institutian: Residence belare admissian) 


9. COUNTY 0. STATE . COUNTY — 
; waRYLAND || 279 ether h- 
; Whi outsic eynil 6 23 OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL a 


QRS WreeEsnenFk fd 

SMNESPE HOSTAL OR INSTITUTION {it not in hospital, give street oddress) 4. STREET ADDRESS @. 15 RESIDENCE 
oF ON-A FARM? 
Lin fart Leo Letina Ct ves [] no 
3. NAME OF First Middle Last 4, DATE ‘Month Da Year 
DECEASED _ 7 Vy, &s VA OF : 
{Type or print) BL LfCAY LAL DEATH 
RAC 


Aung x 
§. SEX 6 Talon! OR 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRT 9. AGE (In years 
ay } P reat Months | Days 
F Ke LZ WIDOWED pivorced [1] OF 
100, USURTACCUPATION (Give kind ol work dane YOb. KIND OF BUSINESS OR ppingiPtace iy State, eo 12 aman OF 
during gtossof workin if retired) INDUSTRY 
13. FATHERS SNA Z) Tie ge Meraad 
d °F 2¢e/ Zz 7 CP 


C km Qly [0OSe 


Ri WAS DEGEASED a RINUS ARMED FORCES? | Was CIAL SECURITY NO. one 5 J Addreas (/ 
'€s, NO, Ft Ooknawn, yes give wor or dofes af service, ‘ 
NO OF-L S8/ KLA BI CTT 


18. CAUSE OF DEATH (Enter only ane couse per line lar Tar (0), {b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. . ONSET AND DEATH 
19 IMMEDIATE CAUSE (0) 
te: DUE 10 
Condinions, if any, which gove (b) 
tise ta immediate couse (0), DUE T 
stoting the underlying couse dua 
lost. SOT eaEeY () 


= | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. sel 
S$ 
2 xo 1 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port {I of item 18.) 
S | OR CONTRIBUTING C1 CAUSE OF DEATH : 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pm. TIME OF INJURY Mont, Day, Yeor 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
s jaur “a.m. While Not While factary, street, aflice bldg., etc.) 
v at work Oo at work | 


yr | tai that(IL(this haspital) ottended the deceased fram (ak) 10 Zaz eee, 19___, that] we) last 
e deceased alive on WEZ, and that death “accurred ot M, from causes ond an the dote stoted obove. 
DATE SYGNED 
TENDING MED. TAFE 
PINS. A Srecroe SNe ol’ pA (2G fe va 


22d. ADDRESS " 
“ADDRESS _ 
lon, cA ° Lh, 


B30. en et Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Town) (County) (State} 
Burra 12-2-67 IFt. Lincoln Cemetery | Prince George County,Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Sb. R 
ROBERT A. PUMPHREY, Bethesda, Maryland | omPEC 4 1947 eeaaed 


| 


nl 


Itens PfFiin 396 1=2-682,MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 
£ 0 
. 15523 CERTIFICATE OF DEATH 15520 
; a¥ 
% f ve T. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3\ 2 o. COUNTY o. STATE b. COUNTY 
5 “EH = On 7. MARYLAND 
5S 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ae f write RURAL ond give neorest tows ‘Gy . P 4 P 
aN 8 x FELAIE i LOWPEIIOONX Ko 14° 
Grea NAME OF HOSPITAL OR INSIJTUTION {IF not in Hospito, give sireet address” STREET ADDRESS So.) ©. 1 RESIDENC 
se ON A FARM? 
#2A5 [TO ¢ og HOSPITH : ves [} no 
seo a aS 8 a re a a ee a 
c= 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
ee DECEASED _ 7, A} OF O 4 
Se {Type or print) LV LLELEM A LUCHE AA Denti 6 
oe 6 COLOR OR Race | 7. MARRIED DX] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors — | IFUNDER | YEAR | IF UNDER 24 HRS. 
ae 7, oe) 4 lost birthdoy) [Months | Doys [Hours [| Min. 
22 wioowen [] pivorcéd ([] VY/FE 40 ys. 
2c T0o. USUAL OCCUPATION Be sis seca > J, pb. KIND OF BUSINESS OR TI. BIRTAPLACE (County & Stove, or foreign country) 12, CHZEN OF WHAT 
255 during most of working lite, eyen if retiged) INDUSTRY OUNTR) 
BE Ketired Yoreran cervece| ent, of State South Dakota 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Unknown Unknown 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT D 5 N. ii 
(Yes, no, or unknown) {{If nee dotes of service: 30 I Lat sbithe Court, ° Ww 
4 ! 220-4 O42) 


Upglerie Boucher Washington, D, Cy Km, 309 


18, CAUSE OF DEATH (Enter only one couse pef Tiga for (o¥/(b), TNTERVAL BETWEEN 


, cremation, or removal 


= 
E 
o 
(-¥ 

es 
= 
= 


5 

= 

oe = 

ay 

aot es 

Ss a 

ae 

3s ¢ 

: 2 

a i 

Ee 

o =. 

Zz @ 

22 

Say 

<« £ 

= os 

3 8 

eee 

ae PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 

Bs ie isiren Mnat ol ME// L 

rin wee DUE 10 ) 

Rs Te Conditions, if ony, which gove o)__Bilateral pulmonary pneumonia 

(a #22 rise 1o immediote couse (0), DUE TO 

sc acod stoting the underlying couse 

25 322 host, aoe re) 

B28,8 = 

2 5 ges = | PABL ID OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 19. WAS AUTOPSY 

gee's 415 ww Kody Kryon 

25252 = | 200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OC CRED. {Efthr noture of injury in Port | or Port I of item 18) 

sets & | OR CONTRIBUTING LI CAUSE OF DEATH 

aezSS2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

z= ose 3 Fate. TIME OF INJURY month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

fe = Hour “0.m. While Not White foctory, street, office bldg., etc.) 

pe ses p.m. W atwork L] otwork C1 

ee 220 21. | certify that (I) (this haspital), at he decpa ed fram Ze a 10 ~ F _,\9.GZ that (I) (we) lost 

a2 g3= e deceased alive prt y2 19 and that deoth occurred atk2..35 AM, fram causes and on the date stated obove. 

segs : 6 Y ATTENDING MED STAFF A 

Ses 2o3 SR Ney PIV 2 MD. PHYS. [ pirecror OO pws, OO 

Ze48= | Zc. PHYSILLA re 72d. ADDRESS 

cee | nane(iee)  Bariton 9. Gerahen $0 Weat Edmonaton Da, Rockville, Md, 
S ss o 

$ Bae 230. ny yi 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 

ses ) petify) 5 
eeo5% YANG ov, II, 1967| Kock Creek Cemeten Washington, 


4,C 
Canter A . 1a, RECD BY REGISTRAR” [25t” REGISTRARS SIQNATUR 
EM ve ‘Warner 6. Pumphrey, Ince 2 i ae ve on NOV 15 196) Wilodoy yds 


A DA4AIG 


Fett, 


the fu; 
ages 


ers. 
in 72hours aft 


‘ 


n 24_hours after death. 


y event, with 


en please remave carban 
andin an 


ar remaval, 


GQ. 6 £e 


y the Lectig, apn and completely f 


transit permit. 
cremation, 


‘a burial, 


oe 


quires that the death certificate be executed withi 


The faw re 
Page 4 may be retained by the haspital ar attending physician. 


pt. af Health priar t 


je 3 shauld be detached far use as the bu 
d with the State De 


He 


pa 


uld be f 


sl 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15524 
15523 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY» 
Montgomery MARYLAND Maryland ontgomary 
b. CITY OR TOWN (If autside corparate limits, cc LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate fimits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ? “ae : 
Silver Spring DOA Silver “pring JS = 7 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS RESIDENCE 
Holy Cross Hospital 9305 Long Branch Pkwy. ves [] no (%} 
7, WAME OF First Middle Lost 4. DATE Manth Day ‘Year 
OF 
Type or print) James (none) _Brothwell path November 1? 9 67 
5. SEX 6-COLOROR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE fin years (FUNDER T YEAR TF UNDER 2S 
last birthday) Months | Days | Hours | Min. 
Male White wioowed [3t word [J] 10/13/77 ts. 
TOa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY F COUNTRY ? 
Chauffeur Transportation England USA 
13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME q 
Benjamin Brothwell BlizaQevH# SAU THY 
2 WAS DECEASED “4 US. ARMED FORCES? ©] 16: SOCIAL SECURITY NO. 7. INFORMANT Daughter, ‘Address 
es, NO, ar uNKN i ce . 2 S 
ren Me mi aca las |2 p f Rb Marion Bower 9305 Long Br. Pkwy. S.S., Md. 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (O), and (ch). qip f INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : “ ONSEM AND DEATH 
234, IMMEDIATE CAUSE (0) LA 24 Ke A Mh pratt 4 AMA 
PIA K DUE 10 , = DS , 
Conditians, if any, which gave ) \ AA eth erated 
rise ta immediate cause (a), a S igo —— 
stating the underlying cause ETO 
best. iG} 
<= | PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fa —e—— ? 
3 B) LGA LALA ves[-] No 
& J/200. ACCIDENT WASUNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3] 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
2 Haur ‘a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwork L) atwork C 
21. | certify that (1) (this hospital) attended the deceased fram__A/¢az W96h,,t0 Aart. 77, 1967, that (I) (we) lost 


194 Z, and that death accurred at_@¢/S"M, from causes and an the dote stoted obove. 
22. DAJE SIGNED 


saw the deceased alive an, 
a. SIGNATURE F 


ATTENDING MED. STAFE 
ty-$ : YS oieecror CO) pws, OL 7 / 
7a BCS la ; 5 
e 

0 LL THI BLER UY. e. Barr, 

S|: URAL GEMATIN, 98 DATE THEREOF 3c. NAME OF CEMBIERY OR CREMATORY 7387 LOCATION (GH or Town) (County) (Store) 
OP Spe : : ‘ 

S A leer We Me 21-69 J ee, 


‘24. FUNERAL DIRECTOR ADDRESS. 2S0. RECD BY RE 


wW . Obantt. CL, Shee bps Proh| ois 2.0 


LES, j2<0 
RAR] P50 REGISTRARS STGNAQIE 
eS 
v 


PS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


£ 
3 


€ 
i. 
So 
E 
° 
5 
3 
5 
a 
2 
8 
a 
= 
S 
Ej 
=x 


-transit p 


After this certificate has been sit 


shauld be fied with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, po 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 
15524 CERTIFICATE OF DEATH 15522 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceosed lived, if institutian: Residence before odmissian} 
o. COUNTY 0, STATE b. COUNTY 
Mon T9ane, MARYLAND [Va lY OA & Mon ta_ 
b. CITY OR TOWN (If outsid€ corporote lias, c, LENGTH OF STAY IN, Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give near wn} 
write RURAL ang give nearest fawn) yur ‘ Ss ~ 2 
‘luer Spring Siluer lprina A5- | 


4. NAME OF HOSPITAL OR INSTITUTION (IF no”in haspital, give street address) d. STREET ADDRESS © B RESIDENCE 
, 
Na. Crass Plas gi b Spey Nee. 1s ‘at i ‘DB 
3. NAME OF First Middle Last 4. DATE th Day Year 
(Type or print) Su sa. Ga Liv / DEATH wb7 
3, SEX 6 COLOR OR RACE | 7. MARRIED AA**NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE fn af) TFUNDER 24 HRS. 
7 last birthday} {Months | Days Min. 
: ale. OM? wioowep [7] pivorceo []] 7 JZ, ZY ys 
ie USUAL Pieper) Give lod of wae done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stage, or farejgn country) 12. cue ey WHAT 
luring mast of working lite, eyen if retired) INDUSTRY COUNTRY ? 
peigye te fon Wash. DC: Os 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€, €. Render Mary Brad 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT i ded ; A 
(Yes, na, orunknown) {(If yes give war ar dates af sevice eg. Ald: Ww, Lb 6it ett pee venue 
en W. Buell Silver Spr 


INTERVAL BETWEEN 
ONSET AND, DEAT! 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: ‘ Py) 
y ; IMMEDIATE CAUSE (0) a _f os lo me ae! 
7 x DUE TO 


Conditions, if any, which gave (b} ways i Uf, o 
rise to immediate cause (0), 


stating the underlying cause couse DUE TO 
lost. me 
PART Il. OTHER SIGNIFICANT CONDITIONS Sethe (0 DEATH BUT NOT RELATED TO THE TERMINAL aD Poi GIVEN IN PART l(a} 


= 
Ss 
3 
‘3 200. ACCIDENT WAS UNDERLYING (1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn} (County) (State) 
= Hour a.m. While Nat While factory, street, office bldg., etc.} 
p.m. W otwark LJ “ot work CJ 


21. | certify that (I) (He itaf} attended the deceased fram_sA7’nges/ alt , ta__fevem $a72, 1967, that (I) (we) last 
saw the deceased alive an. (Tie 19.67, and that death accurred at 4 M, fram causes and an the date stated abave. 
ATTENDING MED STAFF mba 
G- aS nee | MD. _ PHYS. pinector C1 pus. WY 7/6? . 
22d, ADDRE 5 é 
™ ites Hugo 9» Gresten/, Ho Mot _Gengin we 35. Ml 


To. BURIAL CREMATION, | 2b. DATE THEREOF Tc sat OF CEMETERY OR CREMATORY his TOCATION (city or pet om Tiare) 
“baatne? Nov. It, 196 Congressional Cemet Wah. 


YEA PLEA ERE DG Canter 84 3d ngia Avenue | 20 ind so TUR 
oe Puuplardls. ike Inc, Siduer Spring, Md, | ont Nor 10 } 3 ti 


L5G 1 MARYLAND STATE DEPARTMENT OF HEALTH 


1 552 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1552 3 
— : ; CERTIFICATE OF DEATH 
3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if ay Residence befare admission) 
oO 0. COUNTY a. STATE COUNTY 
5 Les 7B 2 77 MARYLAND LAnLd occl 
at 3S b. CITY OR TOWN {If autside carpargfe limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tofwn) 
am —~Sy itg RURAL ond give nearest téwn) 3 J 
5 eee ETHE YA LSD WETHES L zy 
J = e7 SOA 
2 eB d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @. STREET ADDRESS e BRST 
= = , E 
a Weis /)0 S18 CA LGAN, G205 Easr fake fbb ves L} No 
<j >s = 3. be tida First Middle Last 4 Pare Manth Doy Year 
ts Sse (Type or print) CARL KR. Lhocwe DEATH Now 20 We 
= fe $ S. SEX 6. COLOR OR RACE | 7. MARRIED [XZ] NEVER MARRIED ol 8. DATE OF BIRTH 7. ABE (eee TEUNDER | YEAR | IF UNDER 24 es 
4 > 2 jast birthday] in. 
g 3 a> PIALE his wiowtn [1] ovorio }] shoo Sse ys. 
o ge “ Oa. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
f e253 during most of warking lite, even if retired) INDUSTRY sore 
€ 235 Diso F 4 Cras ALO 
ese 13. FATHER S/NAME 14. MOTHER'S MAIDEN NAME 
es So 
& see NIWD Lei, ey Beeke. & SHOAL PE DAE 
= STS FP WAS DECEASED ahh US.ARMED FORGES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT 7 ‘Address 
o =e es, Nd, Or yNknawn yes give war ar dates of service a 
3 aoa 10 S22 oe kaoe re = Wee - SANE 
2 ote 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
=. £582 PART |. DEATH WAS CAUSED BY: = Ac — ONSET AND DEATH 
Ses56 j | IMMEDIATE CAUSE (0) _f EA ALA fu ; ne 
paola te f DUE TO Bey P ms ¢ 
24 23 Conditions, if ony, which gove (POS om A fe) o e 5 Mow 7 
se 555 rise to immediote cause (a), DUE iy AL LR E ERY © 4 
io Pees stating the underlying couse 
25 8£= lost. ~~ (3) 
5 3 — 
rane re os. c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) Wee 
2Sse2ee H/F ———- — ? 
35 275 = ves) xo BQ) 
= = 25 = & | 20a. ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
SeELs & | OR CONTRIBUTING CI CAUSE OF DEATH 
ra = S 2. S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar fawn) (Cauntyy (State) 
eereso 2 Haur ‘a.m. While Not While factary, street, office bldg. etc.) 
Se ses p.m, 9 atwork L) otwark CO) 
= eg 21. I certify that (1) (thé haspital) ottended the deceased froma GPr = 93 tah OV. “Ae | 19G7, that (I) (we) last 
Fe 2 £3 e deceased olive vin al and that deoth occurred at M, from causes and an the date stated above. 
SESEsE : 2b. DATE SIGNED 
Sees ATTENDING MED. STAFF 
eer. , MD. _ PHYS. oirector CJ am OlAfou. 
Ss ese | De PAYNCIAN'S 72d. ADDRESS, DeL Ray Ave. 
apace 
Ems s wane (Tye) Robert G i 
Woo 
So = Ss 230. BURIAL, Sagan 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (aunty) (State) 
reas REMOVAL (Sgecify) ry 
ener Buria -22-67__|F c i 
4 RECTOR ae 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
vas Roe ; PUMPHREY, Bethesda, Maryland 


DATE NOV 2 


@ remove carbon papér: 
1, and in any event, within 


mit. Then pleas 


cremation, or removal 


transit per! 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil} 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
15538 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {552g 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY M a, STATE a) b. COUNTY 
ontgo MARYLAND any Land Montcomery 
b. CITY OR TOWN (if outside cara limits, c. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town’ | 
Silver Spring 30_ years Silver Spring s-7 
d. NAME OF HOSPITAL OR’INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a AS Li 
1574 Cast West Highway 1504 East Weat Highway | vesL] nok 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) M Bextha Burke peat ~November 9 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR| FUNDER as 
9 Ves oO 4 a 70" birthday) | Months | Days “aint | “Hours | Min. 
lematle auc wiboweb [] Divorceof You. /4, 1896 yrs. 
Da. USUAL peoua ney (eve kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHE BIRTHPLACE (County & oP or foreign country) | 12. Ga a nat 
ae most of workin; ithe even he retired) INDUSTRY 
| ixecutive-Nousekeener Hotel Newtoundlan 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mantin Burke Nora (iurphy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? . mana t L 
(Yes, no, or unkown) | (If yes give aa iterates per Secise SEaUE ND) Bg een EF Fast w Kae 4 
no Ba sas ies AVins, Francia €, Me Andle Silver Spring, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), Cae. and (c).. Dpnige er 
PART |. DEATH WAS CAUSED BY: yy iat One. oft 
27 2 IMMEDIATE CAUSE i) at, ve £3 
DUE TO y Ss . 
Conditions, If any, which (b) s na 10S Sages 
cause (a), stating the DUE TD 


gave rise to Immediate 


underlying cause last. (©) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 119. Was. AUTOPSY 
= aa 

é ves] No fq 
= 20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= at work] at work 


21. Teertify that (I) (this hospital) attgnded the deceased fro 19. t_& 1% that (1 (we) last 
saw the deceased alive mn i 196 and that death occurred athe p M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DASE SIGN, 
a Tedaccetabe us SRO" gs Bie OWE OIL 167 
io we, fam 7 Shccaky | tlre Coun Ave ZH MAW DL. 


ATID 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Clty, town or county) (State) 


REMOVAL tel 23, DATE THEREDF 
ov, M4, 1967 Mt, Calvan, 
REL 25a. REC'D BY REGIST! 25 GISTRAR'S 
Pa Cotte 98° Thomas. baa "Georgia Ave] NOV 1 5 4 ast V ined mt fa 


<l 


\ 


funeral 
er d 


ge; 
ours oft 


h 


iby Th 


physician and completely filled if bi 
fs. 


é 


Papi 


f, andin any event, within 72. 


en please remove carban 


ed by the ney 
transit permit. Th 
, cremation, ar remova 


~ 


id with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


e 3 should be detached far use as the b 


He 


i 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 
shauld be fi 


B 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
15527 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1552 5 


CERTIFICATE OF DEATH 


‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, STATE b. COUNTY 


|. PLACE OF DEATH 
a. COUNTY 


2 MARYLAND 


Lb SpHIE A AIARYARAD Po0gT z 
by CITY OR TOWN (If outside xorparate limits, © LENGTH OF STAY IN Tb C CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tefwn) 
ite RURAL and give nearest town) 3. it lone 
AE THE SOA AON T Hist Loyd Doyo ST AS i 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET“ADDRESS. @. 15 RESIDENCE 
; ON A FARM? 
May Hy 120 ax IP ves C] no bo 


AS4 PLR BAAS 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type of print) ke 2eSL VL s 42, DEATH Ah Vk Sa We7 
$. SEX 6. COLOR OR RACE | 7/#AARRIED NEVER MARRIED 9. AGE {In years u 
ie O Igst birthday) 
DALE Wht TE wiooweo [J pivorceo [7] oR ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
DORK ES AAV CML IO4 Co. COLE A LSA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Vote (3. BurenierTE Maney Vie whey 
i WAS Ds many U.S. ARMED Beg ‘ 16. SOCIAL SECURITY NO. INFORMANT + Address 
/es, no, or unknown) |{If yes give wor ar dates of service! a : 
A OCP -0°-F 958 Gye yr ON ETT = Wi /Fce 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ve i é 
1é IMMEDIATE CAUSE {o) CY% é Cok ONARY OCCLUST GW pO Ua 
; DUE TO = LYNG 
Canditions, if any, which gave (b) Awo FR Po sro . can PLick TIONS RES Ect e, 3 Monn 


tise 10 immediate cause (a), 
stoting the underlying couse DUE TO 


last, ) BRONCHIAL CARCINOMA ( Po sr OPERATIVE) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


r= PERFORMED? 
= ves {_] NO [X 
© | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (State) 
2 Haur ‘a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwork L]_otwork C1 
21. | certify that (|) {tbis-hespita!) attended the deceased from AUG 1987) ta_ Mo IX, 19.6 7 that (1) (veh last 
saw the daceased alive, SY WeZ, and that death occurred at 4 497M, fram causes and on the date stated abave. 


‘2b. DATE SIGNED. 


TENDING MED. STAFF 
mae deer OO a, O U-~t& 67 
‘22. PHYSIC! 22d. ADDRESS 
* NaMe(Type) Tosreral Se. 2 $2.34 AT Ry ee 


70. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; Did. LOCATION (City ar Town} (County) (State) 
RipoNal (pent) atl Glendale Cem. Akron Ohio 
FUNERAL DAETTOR O2 Rockvi iaboress Pike 250, RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
yson Wheeler j 


I~, U 
eville. Md batt NOV ¢ 1967 Charthg 7 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15528 15526 


~ CERTIFICATE OF DEATH 
Ag T. PLACE OF DEATH 
2. COUNTY 


oom 


SS 
2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


: o, STATE b. COUNTY, 
Ses Monfoamer MARYLAND Pory lend 
2o5 b. CITY OR TOWN (If gbtside corporgte limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If optside port limits, write RURAL ond give nefrest town) 
a“ write RURAL and give spares! fawn) ha 
aa Q & p n Qs / 
L Fs d, NAME 0 HOSPITAL OR INSTITUTION (if not in hospital, give street address) | a, STREET ADDRESS @ Fk RESIDENCE 
WN iSite) eter tentacle and Hospi ta 3/5 Leghkton Avenue ves [No 
a: an er First Middle Lost DATE Month Day Year 
p. OF 
lpn n Ricca Bussaral | _dtaw byember MP 19 67 
. SEX 6. COLOR OR me 7. MARRIED XQ] NEVER MARRIED [(]| 8 DATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS. 
o lost birthday) Months | Days | Hours | Min. 
me A) fe wipowen [[] pivorceD [[] }) -/9-/0 7_Xs. 
1Do. fale ee kind of wark dane 1Db. HL Be ee OR 11, BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during most of EKO life, even if retired) 


” COUNTRY ? 4 
14. MOTHER'S MAIDEN want 


Ou BERN — Margaret Manakee 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 


es kom) IS RR aul iS s= 783 y COs Sapeed a 


18. CAUSE OF DEATH (Enter only ane cause per. line for ra (b), ond (c),) 
PART |. DEATH WAS CAUSED BY. 

SFX IMMEDIATE CAUSE (a) ~ 
Sd DUE TO , a 

Conditions, if any, which gave (b) £ 

tise to immediote cause (a), 

stating the underlying couse DUE TO 

last. xa Ss () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


13. FATHER’! 


rmit. Then pleose remove corbon apt 


|, emotion, or removal, ondin ony event, withi 


INTERVAL BETWEEN 
ONSET AND DEATH 


-tronsit pel 


ee 
S 
s 
& | 2Do. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 
£ Hour’ o.m., While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work at wark 


After this certificote has been signed by the ottending physician and completely fil 


21. | certify that (I) (this hospital) attended the deceased fram Ce47 19e ta LWATTE, VEZ, thot (I) Gwe) lost 
saw the deceased olive an 20a / 19. 7, and thot deat accurred tS Ate fram causes and on the date stated abave, 


3 should be detoched for use os the bi 
uld be filed with the Stote Dept. of Health prior to buri 


Page 4 moy be retained by the hospital or ottending physician. 


[4 

c=] 

2 To-SGNRL beer EE DATE SIGNED 

7 i _=. ATTENDING : STAFF 

Fe Uys Eee MD. PHYS. irector C) pus. wero es 
See Zc. PAYBICIAN 724. ADDRESS 

gee | mM Hugh Grady 11161 New Hampshire Ave., aie Opring | 
as -— 

Zs Zo, BURIAL, CREMATION,  ] 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY - a {City or Town) Cs eF 
ae eee (pect) : 

2s A. bNov,, 21, 196 Fort Lincoln C. e Georges. 


Wao TROL ANG TOR! NEE Sh Z Bet 3a Gee ae a. RECD BY wate me ce Tas Co e i 
25M 1/67 20 xT may) ise y SNC. dive n part OV 2 2 196 


Pages 


« 


Then pleose remove carbon popery/ 


igned by the attending physician and completely filled in 
-tronsit permit. 


The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be ‘ed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event, within 72 hoeysaftedeath 


director, poge 3 should be detoched for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS ( 
20 M 1A 


qa 


Item 18, Film #395 MARYLAND STATE DEPARTMENT OF HEALTH 
Ay! 2-67 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


155283 CERTIFICATE OF DEATH iss27 | 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission)” 
a. COUNTY Rovigenesy Pt SIE Maryland b. COUNTY * 
B-CTY OR TOWN (If outside corporate limits, CTENGTH OF STAY IN TB | CTY OR TOWN ( ouside corporoe Limits, wit RURAL ond give nearest Town) 
BeeAgeag ecm ey ea +) 1 day Kensington 13 f 
@. NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give street oddress) @ STREET ADDRESS RESIDENCE — 
Naval Hospital 4701 Saul Road ts "Cy no §2) 
3. NAME OF Fist Widdle Tost 7. DATE Month Doy Year 
DECEASED. Timothy Oberem Callagy | am November 24 » 67 
5. SEX 5 COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED pg] | & DATE OF BIRTH 7 AGE Es) TENDER TERETE DFE 
Male Cauc widowed [_] oworcd []| April 13,1967 me Beale ; 


100. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign et 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY COUNTRY? 


Bethesda, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David W. CALLAGY Joan Mary Oberem 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, argos (IF yes give wor or dotes af service none David W. Ca lids 
Father, 4701 Saul Road, Kensington,Maryland 
1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, ond {¢).) pee alas 
3 "¢ 3 ANI 
PART | DEATH WA IMEIATE AUst (o) MEENENGOENCEPHALITIS - H. Influenzae 
4 DUE TO 

Conditions, if ony, which gove (b) 85 MINUTES 

tise to immediote couse (0), DUE To 

stating the underlying cause 

Bee ars 9 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Le belie 
3S 
3 YES no (} 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, form, 20f. — {City or tawn) (County) (State) 
= Hour re While ap eee ea foctory, street, office bldg., etc.) 


ce ot work 

2.1 waite that (1) (this a ital) attended the —-~ fram_12NOV 1907, to Mov, 24 , 19_O°7 that (1) (we) last 

saw the deceased alive an Plev. 29 19-6), and that death accurred at 72. Ak, from causes and an the date stated abave. 
220. SIGNATURE " aaa MED. aan 22b. DATE SIGNED 

puys. __C)_oirecror CI pays. C3} 25 NOV 1967 

22d. ADDRESS 


MD. 


‘2c, PHYSICIAN'S 
NAME (Type! 


70. BURIAL, CREMATION, 
B REMOVAL fBpecify) 


23c, NAME OF CEMETERY OR CREMATORY 


C 
Gate of Heaven on 


23d, LOCATION (City or Town 5, {Stor 
or irer a g afer) 


24, FUNERAL DIRECTOR ADDRESS To. RECD, eas oy RTS ADR 
Tyson Wheeler Funeral Home, Rockville, Maryland ps OV 1p } ” 


pu) 


-transit permit. File pages land 2 with the Stata Department of 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


with f 


necessary, please execute the certificate, writing the ward “pending” in penc! 
the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR ASME (5) 
6M 1/67 


~O 


fj 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 5 3 0 DIVISION ", VITAL RECORDS, 301 ie STREET, BALTIMORE, MARYLAND 21201 


Teens #\dmebicht EXAMINER'S CERTIFICATE OF DEATH 15528 


—EeEEEw = 
1. PLACE OF DEATH 2 ay RESIDENCE (Where deceased lived, if institution: Residence befare ead 
0 COUNT! b. COUNTY ) 7 
KV on AGA LAY MARYLAND it 
B CITY OR TOWN (If afftside corporate limuk, G LENGTH OF STAY INIb | «. CITY OR TOWN (outside corporate limits, write RURAL and give nearest tawn) 


fe RURAL and Yive nearest ) “ f 
cine. Cowes oF /e 
d. NAME OF HOSPITAL OR JNSTITUTION (if nat in haspital, give strept address) d. STREET/ADDRESS 8B RESIDENCE 
ey (Yo? fp. Wtrrumac, BU ves L] No 


a NAME OF First Middle Lost 4. pare Wy Ka e 
DECEASED 
(Type or print) DEATH 


S. SEX 6. COLOR/AR RACE | 7. MARRIED x NEVER MARRIED [_]] 8 DATE OF aig 9. AGE {in Lt: ae T ae fe 
last yen Months | Doys | Hours | Min. 
M ‘Ce wiboweD [“] DivorceD [1] So) et ys 


100, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar fareign a 12. CITIZEN OF WHAT 
i INDUSTRY 


COUNTRY ? 


13. FAYAER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Calloway. Hattie Ma 
)5) WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT Address 
‘(Yes, na, orunknawn) {If yes give war ar dates of service) 


18. CAUSE OF DEATH (Enter anly ane cause per liga far (a), (b), and (c).) ra 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


aa BETWEEN 


Conditions, if any, which gave (b) f} A 
rise to immediate cause (0), eis : 
stating the underlying cause 
lost. () So 4. 
az | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
3 >; <cacne ame 
é _| ves No (] 
= | 200. EXIERNAL CAUSE WAS. 20b. DRSRIBE oN Ae oe IRRED. (E ture in, Port or Part 18 / £. 
& | PRIMARYDIKor CONTRIBUTING CI We calle heen Pte 2 g 
© | CAUSE QP DEATH. A 3 
S | 20. TIME OF INDURY Month, Day, Yeor 2d. an COR Pe Hace OF NT Pane a pi fawn) y Late) 
2 = While Nat While gy Dorp stregt, al f 
219 ge If 867 at work LJ ot work AX LU pelea) Lie. AD 
21. § certify that | tack charge of the remains FesTbeL above, ¥Ad an Autapsy DS DI In Bection BX Inquiry BE and ing 2gpinion 
death resulted fram: Natural causes [_], idegt (_] ide C1, Hamicide [xf Undetermined monner [_] 
sett CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ASSISTANT MEDICAL EXAMINER [_] “ig, a2 Le SINS 
EXAMINER'S QJ 
NAME (Type) : 
a. — iA en 7b. DATE THEREOF 3c. NAME OF CEMETIRYOR CREMATORY 2d. LOCATION City or Tawn) (County) ma 
JOVAL (Speq 
rial 11-12-1967 Waskington Washington, Gae 


TA, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 256 ae TRARS SJGNATIRE 
Washington Funeral Chapey 75- H St. N.W. D. NOV 15 196 obig Nandgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 4 ” 
FOR stele) 15534 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15529 
HEALTHDEPT. — [i> pace of pear 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Pe a 0. COUNTY a. SIATE b. COUNTY 
22 5 Montgomery MARYLAND irgini : A 
no a ai b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
em & wey Waly sda nearest tawn) . 7 ae 
x ethes 12 days Spring Field g2-3 
I NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS = RRS — 
7; Suburban Hospital Kepler Lane ves C) xo C) 


ase execute the certificate, writing the ward “pending” in pe 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State De 


oe 
ee 
s 
a 
Pa 
Ss 
2 


VR AISME (5) 
6M 1/67 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


fipesr pin) MONA VIVIAN CAPPARELL DEATH 


3. SEX 6. COLOR OR RACE | 7. MARRIED [2E NEVER MARRIED []| & DATE OF BIRTH 9 AGE flr wien 
s irthdor 
female white wiooweo [] oworcto [J q/ 1/12 58 ie 
10a. USUAL OCCUPATION {Gne Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of, working lil pen if retired) . INDUSTRY : : COUNTRY? 
Pupervisor,Passport Div, State Dept, Missouri 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E.J. Armstrong _ Worden 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN Addreg 
(Yes, no, or unknown) |(if yes give wor or dotes of service Add.same as 
Thomas Capparell-husband above) 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: INSEL AND OEATH 


IMMEDIATE CAUSE (o) Fat embolism, pulmonary and c 


Vv a out? Multiple fractures and lacerations 
Conditions, if ony, which gove ) 
rise to immediate couse (0), DUE 10 
stoting the underlying couse 
st Whee, © oO ; ‘ 
ils PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= YES no 
= | 2o. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item IB) 
= Pal MAR A or CONTRIBUTING C) ¢ pee 
ig JARO ar ran_o. ighway hitting uw le 
S [2e. TIME OF INWURY Month, Doy, Year 20d. INJURY OCCURRED 5 | 20e. PLACE OF INJURY (Hame, form, 20 are town) (County) Grate) 
ee Hour o.m, While Not While fgctgry, street, office bidg,, etc.) 
15 |= amlO/22 1967’ | otwork LI catwork (EX) Tehway Bethesda _ Mon ry id 
21. | certify that | took charge af the remains described abave, held an Autopsy [>4, _Inspectian BY, Inquiry XJ, and in my opinian 
deoth resulted fram: Natural causes ["], Accident Suicide [[], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
SENATURE Lhe. f2- Synth wo, ASSISTANT meoicat ExamINER C] w ya Je 22. DRESD 
y) EXAMINER'S DEPUTY MEDICAL EXAMINER PO) i 


NAME (Type) 
Bo. BURIAL, CREMATION, 
MOVAL (Specify) 
Buriat’ 
24, FUNERAL DIRECTOR 


Address (Street, city, town, or county) 
Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Stewartsville Cemetery Stewartsville, Mo. 


250. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


SCE Lo&el Film 59/7 MARYLAND STATE DEPARTMENT OF HEALTH 


? ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 155390 
15538 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE ul 2. USUAL PERPRIE jere deceased lived, if institution: Residence betore oanigon)— 
tM CULG ILE MARYLAND Li antin, Li OnAQorpizy 
% i © LENGTH OF STAY IN Ib cay, VA TOWHA outside corporate Iynis, write RURAL and givefearest town) O 


f 
YU SV uipg Yan | 
d. a ADDRESS U, e. IS RESIDENCE 


LZ 
OF RDSPAL ra 
ie oe ITAL OR WETITUTION (If nat in hospital, give street addr 
(Wf natin Rosptal, give street address) BE REIDENE 
aay {lle pi: ves C] no fx 
x ee First Middle pe 4, BATE Month Day 2 


DECEASED p OF 

(Type or print) Q TAA AA gy iL Z 7 Aa 2 o DEATH i AG 9 ia 
5. SEX 6. COLOR OR RACE 7, MARRIED [a NEVER MARRIED Ol B. DATE OF BIRTH 9. AGE (In years 

x lostpirthdoy} Days 
A winowed XY oworedD Fj] /O-2 7- &7 O ys 
100. USUAL OCCUPATION {Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during mg af forking lite, even if retired) Mea COUNTRY? 
SOR MLA INAH Li LY = 


1 FATHERS Wah THOTT SEN aE 
Cee Capito Unknown 


Is. WAS BF EASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT 


3 din? 
(Yes, no, & ae Rvnsute eax aia ol>mig 77 ~0/-G32¥ Dox ih d, Epp d UB, 4 pert de Md 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b}, and (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ; 
. IMMEDIATE CAUSE (a) Acute bronchopneumonia associated 
Ue 7/% DUE TO 


Conditions, if ony, which gave () _with acute and chronic 


rise ta immediate couse (0), 
stating the underlying cause 
Lat @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PRRFGRMED? 


Page 3shauld be used as g burial-transit permit. File pages 1ond2 with the Stake Depar 


ea!th prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


S 
5 YES no [] 
= | 20. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1l af item 1B) 
& | PRIMARY C1 or CONTRIBUTING C) 
i © | CAUSE OF DEATH. 
¥ a 
= S [20 TME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | Qe PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (State) 
s £ lour a.m. While Nat While foctary, street, office bldg., etc.) 
Es at work L] al work O 
3 @ ghave, held an Autapsy P<}, —inspectian 4% inquiry [J and in my apinian 
26 Suicide [[], Homicide [_], Undetermined manner (_] 
Se CHIEF MEDICAL EXAMINER aie 
ee SIGNATURE ip, _ ASSISTANT MEDICAL meg 22, te ae, 
2s DIC ge 
Se EXAMINER'S © 
se NAME (Type) £7 DY fp 25 es Noy, AG. 1967 
ex 230. BURIAL, CREMATION, 5 DATE THEREOF Dac. NAME OF CEMETRYAAR CREMATORY 23d. LOCATION (City ar Le 6, t767 (Grote) 
=) 2 REMPVAL (Specify) 


ieee eonges County, Md. 
250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Surat ort Lincoln 
VR_AISME je Py =a ee 34 PEBxgia Avenue 
a : 


om 7 aner €, ey, pny 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S 
15533 CERTIFICATE OF DEATH iS534 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where geceosed lived, if institution: 
0. ay) 0 N . Cy b 0 Vp ARTI o. STATE 1] ZA b. COUNTY S 


baCITY OR TOWN (I Scaea prporote limits, LENGTH OF SJAY IN Ib ©. CITY OR TOWN (If oyfside corgayote limits, write RURAL ond give neorest town 
WiPRURAL and give nPOdpst 7 A, dal - 

SEL) uvemmla MAY S{K 3 fi KS FP VGOQOESWIWOX Gaitherabur 5 if 
LTA oORESCD WU De P Dd. @ 1S RESIDENCE 
yyy An by ON A FARM?, 
AL EOI UA OO ves Fo Bf 

Year 


Month Doy 


in pdpers. 


, witHfin fabou 


-AL TS NAME OF First gale lost «bate 
‘Type of print} Uj td tp Carter DEATH 


A (} 
5. SEX & COLOR OR RACE 7 | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE {In yeors 
" f- O oO PF: niga) 
EING Z | wow pivorceD [1] 3a — RLS 
4 f 


42. CITIZEN OF WHAT 


COUNTRY ? 7), aS" t> 


Yrs. 
1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign coyntry) 


Darylang 


dbte mn home 


fiK 2 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


" é 
Aelen Marie. Gaither 
Peay Taos Me 16. SOCIAL SECURITY NO. 17. JN pile 7 Address 
Nor W4-93-Useiprspital xecords MhbdlarraflAve 


, cremation, or remavel, and in any event, 


De aaa aa a Mas 
TMEDIATE CAUSE (0) Sant Ree tea Onrh4 E 
” gl DUE TO : 2 
Conditions, if ony, which gove (b) ¢ rf erly, IL = Cardinal, 
rise 10 immediote couse (0), — Tee ,) 


stoting the underlying couse pute 


gned by the attending physician and completely filled_in 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


a 

S ast, 3) 

3 ah 

a hes PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

2 S F (J i i PERFORMED? 
seers Q\s| ANU rire Maal Sndeterrrbrn ws) vo DY 

= # | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter qatgre of injury in Port | dy Port Il of item 18.) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} (State) 

= = Hour “o.m. While Not While foctory, street, office bldg., etc.) 

Ss ot work O of work im 

= 


led the/ decegsed fram_<?7 A/G-/ _, 19-7, 10 ©” ARE] 19 Gj that (I) we) lost 


NMJ 19.L3 ‘and thot death occurred akhy_~1 Al, from couses and an the dote stated obove. 


ATTENDING MED, STAFF VA 
Ls mo. pays. ERX pinecror pas. of y) MA 


2c. PHYSICIAN'S 


dbe fled with the State Dept. af Health priar to burial 


ectar, page 3 shauld be detached far use as the burial-transit permit. Then please remave carba 


7 | 22d. ADDRESS = 
NAME(TY) Towa P. Feaa (f) Lo 4 Us 
Zo. BUR HAT Tab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
REM( peci 2 
UALGh, 2 Nov, 27, 196 lonest Oak Cemete aithersbhurg (Montgomery Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


C. Gle. rt ADDRESS So, RAST AY REGISTRAR sb. RESINS sIGyATUR 
foog xe, eee huys Geonga te DATE NOV 2 8 1967 aa) a 


MARYLAND STATE DEPARTMENT OF HEALTH 
“Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 15534 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15532 
EALTH DPE) r) I" PLAGE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if inslitution: Residence before odmission) 
0. ST b. Cl 
£8 Se MARYLAND D ONTOOM, 
2 a S b. arate Sf J, » Gs limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give ngyest town) 
en = wr on give bes * sa 
: cnnig SI-VER SPRIN 
| d. NAME 01 HOSPITAL OR INSTITUTION (if not ye give street oddress) d. STREET ADDRESS 
as Q = . 
00LZ0o08 2008 f, E ves L} No 
3. Sane ae Reap Lost 4 pare Month Doy Year 
(Type or print) Ay E ASBRARIAA DEATH QS” 19 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8. baie OF aiRtH 9. a In years | IFUNDER T YEAR | IF UNDER 24 HRS. 
irthdoy) | Months [ Doys Min, 
CAV | wow Fe _ oworcto O] 9/16/1900 ‘5 
100, USUAL OCCUPATION (Give ki kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign 6% 12 mite OF WHT 
dyring most of working life, tired IND! SIRY y Ol % 
Harrap oP Beabg af Presigent Maryland URS a, 
13. FATHER'S NAME OU TS" 94. MOTHER'S MAIDEN NAME 
Boghus G. ae Carrie +, Wilfong 
i HAS DECEASED EUS, ARHED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
‘es, no, or unknown, ‘yes give wor or dotes of service 
arvey T. Casbarian Sherwood Foredt, Me 


TO DEPUTY A. EXAMINER: This certificate should be executed within 24 hours offer deoth @.., is 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poge 
Poge 3 should be used as o buriol-tronsit permit. File poges 1ond2 with the Std 


Health or its designoted ogent, prior to burial, cremation, or removal, and in any event within 72 hours after dea 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office olong wit 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME!( 
6M 1 


INTERVAL TW a 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


7 A é QUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
itis are a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


y/ 


19. WAS AUTOPSY 
PERFORMED? 


é 

& ves C] no) 
Ss 

© J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

= | PRIMARY CJ or CONTRIBUTING 1) 

© | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
=] Hour o.m: While Not While foctory, street, office bldg. etc.) 

= p.m. 9 ‘ot work 0 ot work O 


. Vecertify thot | taok chorge of the remoins described abaye, held an Autapsy {_], Inspection be. Inquiry SJ; and in my opinion 
fae resulted f Suicide [7], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


sone 7A mo. ASSISTANT MEDICAL EXAMINER [_] 21, DAE RONG 

EXAMINER'S 

tae ony Dery 
230. eee CREMATION, 23b. DATE THEREOF Be 1 OF CEM CEMETER® QR 23d. LOCATION (City or Town) (Stote) 
puriar” 11/28/67 |Ft. Lincoln Cemetery|Prince Georges County,Md. 
24 FUNERAL DIRECT, Si ‘BY Ri 9 19 a REGISTRAR’S SIGNATURE 

a Rye S.H. Hines Comply a Nov 59 
290 th ot, N.W. Washing ton D.C, DATE fy 
iv 


. 15535 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


155393 


Reg. Dist. No. 


/ \ 

=~ ve 
% 3 aM) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence bofore admission) 
= 2 vi Montgomery maryian || ° Maryland COUNTY Montgomery 
e 25 b. CITY OR TOWN (It outside corporote limits, write |. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
g sf RURA| ond give neorest town) E 
ate ES Kensington 16 days Kensington } 
. 25 
ee Lg d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS, e. 1S RESIDENCE 
. = OR INSTITUTION ON A FARi 
@ | yo Kensington Gardens Nursing Home 11307 Orleans Way ves] Now 
5 ; 
2 Bs o™ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& 23 (Type or print) ALICE Tas CHARLES DEATH November 5, 19 67 
c = 
= i8. 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ae (In en [IF UNDER | YEAR| IF UNDER 24 HARS. 
= 7 : 
Bis) Female wioowenX¥X — ovorceot] |November 12,1888 Vine ea bis: 
2 e ix Z Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 « J 
g got iting mgt af zorking lite, even if etred} s 
gS oes ousewife At Home Maine U.S.Ae 
ae 5 2 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ese | 
Date William Lowell Alice Canty 
2 3 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= & fet, no) er unknown yet. give wor oF veer 
8 o&s lo wenenee--- | 577-10-1960 | Mary Mc Carthy, Friend, Same as # 2 
2« £2 
3 28 03 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN. 
co ay PART |. DEATH WAS CAUSED BY: eo z g 
fe estes IMMEDIATE CAUSE (0). fe. 
3 i £ y. DUE TO 
= f2> Conditions. if ony, which . Ord | 
s BES gove rise to immediote 
ya couse (0), stoting the under. { OUETO 
e 62 ane lying couse lost. (2). 
F a 3 5 2 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|19. WAS AUTOPSY . 
Eee pea 3 9 PERFORMED?, 
2 a $5 : > Ss Yes] No fal 
gege v 
mg oF 3B § = 200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pea ae & JOR CONTRIBUTING LD) CAUSE OF DEATH 
q g 2 °° © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
a Ena & [itc. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (Count {Stote) 
ag og uv 4 Y) 
$8.8 g faa Senin, aiieaalararene foctory, street, office bldg., etc.) ! 
Eseee g olin 19 ot work [J of work [J H 

=. 
es =a 
Zefoe ---2_..., 196 Zthot | lost sow the deceosed 
a £2 
8 m <2 5 SAM, from the couses and on the dote stated above. 
Fa r = ADDRESS (Sjr ify ortown, stole} DATE SIGNED 
< . ACTUAL ; ee] ¢ 7 ; y — S| 
ey SE evs “ ACE T Np  n ASL L' Les, 

pa 2 
Zaues PHYSICIAN'S D) CG 
22225 | | |Runews / James 7. Buans MESS fd: 
Fd a3 4 > ‘To. BURIAL, cease 72b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Store) 
>o = REMOVAL (Speci! 2 . . 

B ga ss Burak 11/8/67 Washington National Cem. Suitland, Maryland 

ons 5 = a 5 
e < " : 23. FUNERAL DIRECTOR'S SIGNATURE 5130 WHAPPREA Si n Ave o% NW, da. iy D His REGISTRAR 4 24b. REGISTRARS wa | 

VS a 
Hata Joseph Gawler's Sons,Washineton, D.C. 20016 Dare EG 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


and in any event 


or remaval, 


, cremation, 


After this certificate has been signed by the attending physician and camp! 


@ 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 
pa 


directar, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15536 CERTIFICATE OF DEATH i5S3& 
|. PLACE OF DEATH 


a, TCO NER. MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 


. STATE” b. COUNTY 
oKLOWA 


GY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


b. CITY OR TOWN { outside corporote limits, LENGTH OF STAY IN Tb 
Wirte RU Fo 


Df SDs OL OAN s 
d. NAME OF HOSPITAL OR INSTITUTION (lf ral if hospitol, give street oddress) d. STREET ADDRESS @ NR TRAE 
Ast. SAn: & fo ¥P Z MONE ves C) vo 
3. NAME OF First V Middle it lost 4 4. DATE Month Doy Year 


Pie or wimy > E/E SER jj we (STIL ly DEATH NOV, A wb 


NE 9. AGE (In yeors SFUNDER 1 YEAR | 1F UNDER 24 HRS. 


TSX tate OR RACE | 7. MARRIED NEVER MARRIED []] & DATE OF BIRTH, Ae ineats x : 
Ee WIDOWED : ovoreso F]| A-E- O 7 De si ii a 


100, USUAL OCCUPATION {Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Dp fost of working Ife, even ifratired INDUSTRY , JUNTRY ? 

“2 SOV-OB LL | fome- OWL. DA, 
ne FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 

9) > 

OR CE BROWN |AARY RK uTH ANN 
EY? p 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 12. INFORMANT 6 { ZEOMBIFR, m i] ond , 


(Yes, no, gc-upknawn) ea ES, WI By 6 6s é bly W, P3120 wal wis o St aye Med 


8 TATERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: = = ONSET AND DEA 
. ) y_ IMMEDIATE CAUSE (0) fcule YU (72? CEREAL. ‘Pp yricalilec Dies 
: ie DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Ely fas @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1. ee 
S a a ? 
5 yes [4 NO 
i 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C)CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP me. wa OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
=] Hour °o.m. While Not While foctory, street, office bldg., etc.) 
pam, ud otwork L]_otwork CI 


21. 4 certify that (I) (this haspital) attended he deceased fram 72? WO7, to o_, 1987, that (I) (we) last 
saw the deceased alive an__ Mell GZ, and that death dccurred ot 22.M, from causes and an the date stated obave. 


To. SIGNATURE Zs) yl, rade a has 7b. DATE SIGNED 
4 PACA GUS tae MD. _ PHYS. Ba decor Cl ews O] wor 2 0767 


Te. PHYSICIAN'S 22d, ADDRESS 7233 Be gsKe eet we 
NAME (Type) Koocey Al KR tetra aR Mm >. Nbr bFDa) Lye Ce 00 BQ 
To. na CREMATION, 2b. 0p Ae, Tic_NAME OF CEMETERY OR CREMATORY Ba (iy o Town) (County) (Stote) 
what, LTA OMe vc we Cry Ce 2 


W ws = OR } DRESS. 
Z hor Colma 


slg 2b. 


ae hago 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND "a és 5 
4 * a 3 
1553% CERTIFICATE OF DEATH 
ite ae DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 
@. COUNT STATE b. COUNTY 
MONTGOMERY warrano f° : : 
b. ah ey iW avtside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits,\write RURAL and give nearest tawn) 
write ‘and give nearest tawn! 
STLVER SPRING CORSIA06 70 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @. STREET ADDRESS _ © 1 RESIDENCE 
oe ~ UE ON A FARM? 
)|_FATRLAND NURSING HOME (0/ ORO 37EE WT: ves C] 40 
nee 3. ae First Middle Lost 4, DATE Manth Day Year 
= 2 : OF 
fse Pie or print) CLARA CLAYMAN DEATH a ZS yp o7 
foe 5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH TAGE Ts Tra TENDER TYEAR TENDER PS 
> ~ last birthday anths jays jours h 
he FEMALE WHITE winowed pwore []| o~/S SAG OF We : " 
s2e To. USUAL OCCUPATION (Give kind af work dane 10. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar fareign cauntry) T2. CITIZEN OF WHAT 
a during mpost of warking He, vn et — INDUSTRY oh i COUNTRY? 
cooc = — a OS ae 
S25 ae 


Zl {7 
18. FATHER'S NAME 14." MOTHER'S MAIDEN NAME 


i 


ify that (I) (this béSpital) attended the deceased fram. 8) ta ZZ LVI alg ¥ that (I) (web last 
Coded alive po PLY ber 19G 2, and that death accurred atZ 424M, fram causes and an the date stated abave. 
f CZ ATTENDING qr MED. STAFF ee f vA 
he MD. _ PHYS. OY orecror O ows OS mser OF 
72d. ADDRESS 
ZO2, EXE SK, tld byashinghn OC 


7a, BURIAL CREMATION, 3b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify 

212 Fe f 2 2 PPP LIQ EL = ATR Ai % - 
UNERAL DIR 
2 


° 

ase | A/a) Geoosxy Sreow rad 
23 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address f= 
a 5 5 (Yes, na, ar unknawn) |(If yes give wor ar dates af service eek m) : CUS = de ere i Rve 
5 pe d ‘ 
SiS pO VIR: So Ly Prt EPS T/ # Le? 
os ag 1B. CAUSE OF DEATH (Enter anly ane cause per line tor (a}, (b), and (c).) 4; M ae aa 
£352 PART |. DEATH WAS CAUSED BY: 
2S Ps IMMEDIATE CAUSE (0) Paeto avy Chromo © é 
pee a DUE TO 
22g Canditians, if any, which gave (b) 
Ss see ; 
#22 rise ta immediate cause (a), DUE TO 
cao stating the underlying cause 
Seu last. () 
2uye — 
435 cx | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Eee 4/5 j A . PERFORMED? 
235 5 eum Alvi 170TARISLVS eveve ves] NO Dg 
£82 = | 200. ACCIDENT WAS UNDERLYING 0 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
a S ‘Be | OR CONTRIBUTING C] CAUSE OF DEATH 
Soy: = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“so o SJ] 20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
£0 3 Hour a.m. While Nat While factory, street, affice bldg,, etc.) 
— oe = p.m. 9 aiwork CL) atwork C1 
eee 
cua. 
<5 o 

Be 

fa 

Byes 

oes 


N 


should bef 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
0 


director, 


ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


DIRECTOR 
CF ore NOV 6 _ 196 


< 
& 
fe 
a 
bac 


2 
death. 


9 


a 


rs, 


Then please remove corbon pa 


The law requires that the death certificote be executed within 24 hours after 
d with the State Dept. of Health prior to buriol, crematian, or removal, ond in ony event, within 22 hours gtter 


After this certificote has been signed by the ottending physician ond completely filled # 


ge 3 should be detached for use os the buriol-tronsit permit. 


Page 4 moy be retained by the hospital or attending physician. 
‘ould be file 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pot 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 55 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 idS53s 
=~ , i) 
CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0, STATE b, COUNTY 
Montgomer MARYLAND ‘tlaryland Montgomery 
b. CITY OR TOWN (If outside corparate limits, «. LENGTH OF STAY IN 1b «CITY OR TOWN {If outside corparote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ee . aa 
Wheaton 1 month Silver Spring 13 
cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) od. STREET ADDRESS Sp sai 
University Nursing Home 15415 Rowland Lane ves L] no Be 
3. NAME OF First Middle lost 4 DATE Month Doy Year 
DECEASED 
{Type or print) ssie Millicent ements DEATH li/ 9 G7 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~] | B. DATE OF BIRTH 9 Reel ry TFUNDER | YEAR_[IFUNDER 24 ARS. 
J lost birt! a Min. 
=e White winoweD oworeo [T]} 1/28/1895 i 
100. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign Sars 12. CITIZEN OF WHAT 
Ria subtle of aL yee fe, even if retired) OMPPSTR , fg COUNTRY ? 
Home Washington, DC USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Douglas Cabel Mary E. Mead 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT de 

en inknown) | (If yes gi i dates af service! (Sd) fy ‘Kbwland Lane 

La ik eee Oa dtanle Clements Sits pring, ig 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Be Sag OS — ONSET AND DEATH 
1750 IMMEDIATE CAUSE (0) Ce Cre de Oth 0g 2 minus, 
‘ DUE TO 
Condiiions, if any, which gove nw Imtglake Cueran OSU Soe ST a cusy | Year 
rise to immediote couse (o}, DUE To 0 
stoting the underlying couse . 
Lae () 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
S a 
= yes [] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [2c TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
2 Hour ‘a.m. While Nat While factory, street, office bldg. etc.) 
pm. Vv atwork L] otwork LJ 
21. 1 certify that (I) (this haspital) ottended the deceased fram re N67  taWeri a6 197, that (I) (we) last 
saw the deceased alive an Vew 24% 1967, and that death accurred at“ rs £M, from causes ond an the date stated above. 


22b. DATE SIGNED 


Dl Mev. 26, (9649 


STAFF 


MED. 
oirector C1] _puvs. 


220, SIGNATURE 
CO ben Ke all 
° MD. PHYS. 


Te. PHYSICIAN'S 724. ADDRESS 
NAME(Type) William Clements, M.D. 6001 35th Ave., Hyattsville, fd. 


Zi. RAL FENATON, |‘, ORTE THEREOF ac NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gay or Town) (County) (Stove) 
EMO! ci . . 
Bureat® ov, 29, 1967| Cedar Hill Cemete Hand, Mary lane 
E 


ZBngen ORESS Bo. RECD BY REGISTRAR —_| "i5b. BECISTRAR'S GNA 
GBI BOR Cy anter ay be eorgia Avenue |" 67 ¢ : 


Wanner Punphrey, Ince oDEC 1 Oy fern 


. Page 
oUrFafter death. 


d with the State Dept. af Health priar to burial, crematian, or remaval, and in ony event, within 72h 


Then please remove carban pape 


transit permit. 


igned by the attending physician and completely filled inz 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


je 3 shauld be detached far use os the bi 


i 


shauld be file 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
q 553 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
~~ v b5 5 o 7 


CERTIFICATE OF DEATH 


IR wei OF OEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence be befare admission) 
0. COUNTY », STATE ba COUNTY 
Oat IL: MARYLANO 7) (Oy 71 
b. CITYOR TOWN (It 96 hide corporate limits, ‘3 LENGTH OF STAY IN ib 
pete RURAL and fale nearest town) 


c CITY,OR 10! It autside corporate limits, write RURAL ond givgMearest town) 
fo 


ae Tg ee: 


dN SGAOSPITAL OR INSTITUTION (If nat in hospital, give street address! a, STREET ADDRESS VA @. 1 RESIDENCE 
° y ON A FARM?. 
4 y fo Levetece Lb gy) vs (] no) 
3. NAME OF se Middle =. |. DATE Month Doy Year 
DECEASED | P OF 
(Type or print) CP ee 77 si 
S. SEX 6. COLOR OR RACE 7, MARRIEO. el NEVER MARRIED x) 8. DATE OF BIRTH 
7 widowed [1] pivorceo [-]| 4a ED: 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
GLE R Sn nv 74 ~ Se 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
Vuh Ho Cleve sLhue WesTAFER 


1S. WAS OECEASED EVER IN RMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknown) |(If yes give wor ar dates of service] ZI 
‘pea. [1 Cheve 2. Sisnz@ ~SAmMe 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) 
ONSET AND DEATH 
€ 


sag |. OEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
net DUE TO 

Conditions, if any, which gave OA > ten, Pheant  Doitdndé 

tise to immediate cause (0), er sche 

stoting the underlying couse Bao 

ho lies a @ 


Vidar 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ss be ee PERFORMED? 
aL 2 to baz tn frog C ves JNO 
= | Soo, aECIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B) 
© | on CONTRIBUTING CI CAUSE OF OEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sf mx TINE OF INJURY Month, Day, Yeor 30d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, ] 208. (city or town) (County) {Siote) 
= Hour ‘a.m. While noUNC TTS factory, street, office bldg., etc.) 
pm. 9 catwork Lad ct work 
2a certify that (I) (this haspital) attended the a fram HEY 9G, to_#f/f2—_, 19.67 that (I) (we) last 
é WL 19.6 Y, and that death accurred at: JM, fram causes and an the date stated abave. 
o. SIGNAI p= V 2b. DATE SIGHED 
> ATTENDING MED. STAFF = 
OTK f oe mo. pays, O_orecron CO) pays, OO Ws G2 
Yc. PHYSICIAN'S 22d. ADDRESS 
nants) LcEp) loY@ Gyre dinuT “WV kesvronn 
cHAed 4. k OY at 
%o. BURIAL, CREMATION, 2b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eee. | laser Lee's Crematorium Washington, D. C, 


INERAL DIRECTOR, 


% e RODRESS Sa. RETRY, REGISTRAR Sb. REGISTRARS SIOWATUR 
ALL fon Efe pe OPE S00 BUT H we OATE WOV 16 1947 Pere ly Naetgee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 n ; ; ‘ 5 5 a { DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ibs 38 
\ 7 
eZ - f CERTIFICATE OF DEATH 

ee SS 
3 See J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 ae 0. COUNTY o. STATE b. COUNTY yy 
5 Sos Montgomery MARYLAND Virginia 
s 23s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
im write RURAL and give nearest town) 1 Sprit 4 cine 
5 2 Days pringfiel Ea 
2 ee d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) . STREET ADDRESS oR RETDENCE 
= Py g ? 
‘ SS. / (U.S. Naval Hospital, Bethesda, Maryland || 7200 Dormont St. ves [No 
2. te 3. NAME OF First Middle Last 4, DATE Month Doy Year 
2 pee hype oF vi i H 0 DEATH 9 
rol) ai nase 9 Novembe ¢) 
= ee 5. SEX 6. COLOR OR RACE” | 7. MARRIED ["] NEVER MARRIED 7] ] 8. DATE OF BIRTH os Kok nba FUNDER VER TFUNDER oS, 
s > Jost birthdoy onths }o" . 
HOS Ma eae wow [] pivorcto [] Ye: re 4 . 
x é 
@ S eS 4 100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
at ee during most of working lite, even if retired) INDUSTRY COUNTRY ? 
¢ S75 Hono Hawa A 
= Bas 13, FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
eo ee 
& oe £ eorge B 0 Pee 

£ $s TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 5 7 
$ 225 (Yes, no, orunknown) Kif yes give wor or dates of we Springfield 
~ g&e NO : eorge Bs CO QO Nexon A 
r= aoe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {<).) a pana 
ete = PART |. DEATH WAS CAUSED BY: AND DEA 
ee eas apyuy IMMEDIATE CAUSE (o) __ LEUKEMIA TWO YEAR 
Toe es OF DUE TO 
£28 Conditions, if ony, which gove () 
2— 255 tise to immediote couse (0), 
> , 
2 ake stoting the underlying couse ( PVE TO 
25 82. bi ae a 
B2e0.8 — 
of gee c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Sa Sy 
Soe ec | S sek P= ee 

Fa = ves [X}_ No (] 
Bs se =p! S 
as 25 x © } 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Sz2els & | OR CONTRIBUTING (J CAUSE OF DEATH 
Besse S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze use S | 20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
‘ak 2239 = Hour ‘o.m. ; Wil oO Not Wile go foctory, street, office bldg,, etc.) 
ie oe p.m. ot worl ot worl 

2ez2e20 a = z 
o- E24 21. I certify that (1) (this haspital) attended the deceased fram__L2NOV __, W9O7_, ta 25 NOV, 1967, that (1) (we) last 
Sotae : 
me ge saw the deceased alive an. Vv 19.67, and that death accurred at3:45AM, fram causes and an the date stated abave. 
eSseset 720. SIGNATURE 2b. DATE SIGNED 
a tS es ‘ ATTENDING MED. STARE 
Beets MO. PHYS, 1 pitcor CO pays. GI NOV_1967 
woo Se MH. PHYSICIANS 22d, ADDRESS 
= 2353 (ve) TT GP. SWAR , MC, USN NAVAL HOSPITAL, BETHESDA, MD. 

WS 
S355 730. BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) ___(Stote) 
séoee | Ra 
eeos* R 11/26/67 ATHENS, TENN. 

2 


‘2Sb. REGISTRAR'S SIGNATURE 


ve ANS (4) 24. FUNERAL DIRECTOR ADDRESS if 250. RECD BY REGISTRAR 
me Robert E, Wilhelm 308 Suitland Rd. WDC oaN OV 3.0_ 196 


rs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 4 


Page 4 may be retained by the haspital or attending physician. 


VR 
25) 


in by\the funeral 


telystifle 


After this certificate has been signed by the attending physician and campl: 


TO FUNERAL DIRECTOR: 


AIS 


= 
= 


and 2 
partié 


rs. Page 


72 hours 6 


oe 


A 


itis 


Then please remave c 


-transit permit. 


directar, page 3 shauld be detached for use as the burial 


|, and in any event, 


, crematian, or remava 


ould be filed with the State Dept. af Health priar ta burial 


8S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON SIREES, BALTIMORE, MARYLAND 21201 5S 3g 
’ 4 tem Y Fiim ry ) k 
15542 tiem $v, ba o CERIFICATE. OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissiag) 
a COUNTY == Montgomery wean o. STATE Maryland b. COUNT Meith Was h 
b. CY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If qutside sarpgrate limifs, write RURAL and give nearest tawn) 
ie aa outer; 1, hrs. | siLtds/: dberne ude Hagerstown 9 /, = 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS De Ji Ea9 yon de Be e. & Re IDENCE 
} : 0 3 y 8 79 
Montgomery General Hospital 17920 Aap ang Nye, Oo. Nel ws C] oO 
i bea 8 First Middle Lost 4. DATE Manth Day Year 
yogic) Adolphus Elmore Coffee eat Nove 2 167 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IFUNDER TYEAR_| IF UNDER 24 HRS._ 
Male Negro widoweD ae pworc []} LO-31~80 BP Oe et wi 
TOo, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mogtel wang lite, even if retired) INDUSTRY COUNTRY? 
etired farmer S.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NKN UNKN 
i Was ae at fy 4S. ARMED a Fi elt 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, na, ar unknawn, ‘yes give war ar dates af service ™ 4 
Montgomery General Hispital Olney,Md. 


1B. at OF peat (Enter anly ane cause per line-tor (a), {b), and (s).) a 
ART |. DEATH WAS CAUSED BY: . é 
yd IMMEDIATE CAUSE lat yer € Lage 6c pO pra, La abe 4.4, STAND p t 
‘és DUE 10 A 
Canditians, if any, which gave (b) Ca Cc y ers Q VIO). 


tise ta immediate cause (a), 


tating the underly hs a F ? ~ 
aaa aa a) O C9 evals ea Qv Bri 0s era ti? 


PART Il QTHER SIGNIFICANT-CONDITIONS CONTRIBUTING Tf yH BUT NOT RELATED TO THI Boy DISFASE CONDJTION GIVEN IN PAR] |(a) VW. ee 
ged aT 


‘200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part HI af item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Mc. TIME OF INJURY Manth, Day, Year 
Hour’ a.m. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
While Nat While factary, street, affice bldg., etc.) 


19. itr , 19__, that((l) Xwe) last 


, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF a la 
MD. PHYS. i precor O ors OD] //~ 2-67 


22d. ADDRESS 


ICIAN'S. 
NAME (Iype) Dr «John R.Spencer 
70. BURIAL CREMATION, | 23b. DAJE THEREOF 3c, NAME OF CEMETERY QR-GREMATORY \ "ATION (City ar Town) (aunty) J, (State) 


PRL, | 7 3 Aracoln tar Me. [Fon 


25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Reted K Lurid Coctiile, Yd. _lemNOV 196 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 


: ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 15543 CERTIFICATE OF DEATH 155 
S § |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 8 . COUNTY oa ia! o. STATE b. COUNTY / 
ie he “ON MonTO-0mEe Ry MARYLAND MARV LAND { Vl 
Ss 2 ons b. CITY OR re A outside tarpotale c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
w ~=oy rite and give nagrest town’ 
5 tive Re SPRin | lL yR.Y medi HYATTSVILLE j 
oe f= iE ) . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) A ¢. STREET ADDRESS oT RESDENGE 
= a f f 
x BS. SyLVAN WaneR H&atTH CARL Cenc 6512 QUEENS CHAPEL ROAD vs [no [A 
©c = ae/ EI 
=z = 3. NAME OF First Middle Tost 4. DATE Month Doy —_‘Yeor 
= Sse ECEASED ZELMA Co j= NM OF : 
=: 28> , ov 12. wé 
Se Type or print) ELM DEATH Ney, 
3B Goi) S 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors (FUNDER 1 YEAR | IF UNDER 4 HRS. 
Bf 2s 4 a ACY riper) Months | Days [ Hours | Min. 
= &é> FPeMack “CATE | woowen pworceo FH] Mages 18) KERALA ir, 
= ese 10a, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or fareign country) (2 COVEN OF WAT 
o = durit t orkjng life, even if retires 
s see [umole | AP BONE LUTHUANTA fisvA. 
z 28 Th, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= [=] 
_— CHAIM ABRAHAM ROSENTHAL RENA of 
is NO. 17. INFORMANT 
ee 3512 QUEENS CHAPEL ROAD 
g e5 | "Ke Ny IRS, ARTHUR WEYMAN, HYATI JARVLAND 
oO pay u ° nyA J A 
® S85 INTERVAL BETWEEN 
am ca 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) iy BEET RD a 
= #32 PART 1. DEATH WAS CAUSED BY: ‘ ) 
By 2S ub TMMEDIATE CAUSE (0) [2220 bo fPIC LAIFA2 J noo hes 
ago Wa xX DUE 10 
= = he 3 Conditions, lioor, which ate ) 
a Sy tise ta im mediate cause (0) 
So 455 ; = : DUE TO 
=mecood stating the underlying couse 
z5 8=2 lost. > isu « 
5 s 3 ae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ees 2 CHRONIC BRAIN Sy MPRONE vs] 0 fi 
Z2 S52 | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B) 
Seeus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IFEMTHER, NOTIFY MEDICAL EXAMINER) 
z= ose S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2239 2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
2 se $ ad p.m. 19 ofwork Ld otwork. Cl 
(eee eal 21. | certify that (|) (this-hospitel) attended the deceased fram__3—=/Y =, 19077, to z= /2 =, 19 7thot (I) (we) last 
ae gee saw the deceased alivé (Ppa ee eh | and that death accurred at_32%25M, fram causes and an the date stated abave. 
es OSes 2 
<e OSs ATIONG Py/“HED, STAFF 
Soko MD. _ PHYS. pirecror CI pis. 
fA 52 YSICIAN'S 5 ‘72d. ADDRESS c> 9 << LoweEle 
2>S Se Ee MF LLL SAND eS ESF (© L.0 
EFscte | NAME (Type) SAMvEL A FUER Shine: We, 20 P20 
a hi 
Sus gs ee CE 2b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY FFE AIA/ © T¢dag  JQRATION (City oF a OVLAND 
2s 9\ OVALS f ‘ 
et oo" rN Z/AM1-13-67 HAR ZION TIFERETH TSRAGL BALTIMORE, 
(i, R 


85 
= 
= 


% Suc wECTOR P-) ADDRES 10 RETSTERITANEECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
aie SIF ZL az A “ ROAD _| var NOY fCiarnbas cfg. 


a (i 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
— 1 5 5 4 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 155 & i 
= IK as CERTIFICATE OF DEATH 
3 i My ne Aah cr pert 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
53 2 Montgomery maryiann || ° SATE Maryland ». COUNTY Montgomery 
. a b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ef Bet nd give nearest town) 
o2 esda life Bethesda 
2 £ 4. ee {If nat in hospital, give street address} d. STREET ADDRESS e. 8 SERGE 
x oy) tc at home 7800 Fulbright Ct. ves (] No 
roe, 
5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
- DECEASED OF 
Z acca) E, Warren Colison DEATH pag 14 167 
o 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH %. cya 
Male White  [wioowenf]  oivorceo | 9-6-09 5 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired 
Executive Dept, , Store D.C. U,S,A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George S, Colison Eva Carter 
hai WAS BL le?) apts U.S. a, be Gite | 16. SOCIAL SECURITY NO. |17. INFORMANT Address a M 
fas, 0, oF unknawn} {If yes, give war or dates of service) . % 
No tmeneoted | 577_01-4857 |Lois Colison (wife) 7800 Fulbright G&. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (c).] 
PART |. DEATH WA‘ 4 
TMMeSIATY chs on Brain tumor - astrocytoma 


INTERVAL BETWEEN 


Sonehe 


The law requires that the deoth certificate be executed within 24 hauss after death. Page 4 4 


crematian, or remaval, and in any event, within 72 haurs after death. 


: After this certificate has been signed by the attending physician and completely filled i 


5 
a 
Fy 
a 
° 
oe 
8 
PS 
$ 
3 
€ 
2 
g 
8 
8 
o 
5 
§ ; 
rs / / DUE TO 
< Conditions, if any, which a 
: ‘ ate (b) 
E gave rise to immediate 
= cause (a), stating the under (| DUE TO 
= lying cause last, a 
5 . Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> ei - 
33 5 ves NO 
a es © [20c. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 1B.) 
Za. & | OR CONTRIBUTING [J CAUSE OF DEATH 
ZE22_ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gsRes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
$5848 g GG eRe Sanita NAPS Ns foctary, street, office bldg,, etc.) | 
= sire Fd p.m. 19 Jat work [7] at work [7] \ 
CRA 
zee 5 21. | certify that (I) (this hospital) attended the deceased fram... September , 1967, to__Nov.14, __. 19.67, that (1) (we) last 
a2i2 
ra 3 = saw the deceas OV a AVL. ath occurred ath23@0 fiOM the causes and an the date stated abave. 
5 32 2a. SIGNATURE 22b. DATE 
“A TENDING STAFF SIGNED 
au ss PHS. G2 Bikecror PHS. 11/14/67 
O25r z 2c. BSICiaNs 
=5°3 IAME (Type) Z 
Zig2e Karl F, Wieneke, M, D, 
eres oe 
BSE o 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , fawn, ar county) (State) 
g n> oo REMOVAL (Specify) ‘3 4 
aen ae : 11-16-1967 Parklawn seeks ita Rockvijle, Mi. 
Be oF ‘24, RUNERAL Diop. OR'S ee / is tbo. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) LY iy P 
15m 9759) | XY Alawth Fa Ge I Wa Lity (pat a¥ bl/ L. a Vecdg 


\ 


} 


th) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 


1 1 5 5 4 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

ad cS CERTIFICATE OF DEATH i55é2 
<Sé a 
3 Pil 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission)/ 
S55) a. COUNTY a. STATE b. COUNTY 
275 ovr GOMER MARYLAND Mb & 

35 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb CITY OR TOWN (IF cutside corporate limits, write RURAL ond give nearest town) 
ENN write RURAL and give resi at 
2f3 LR IN & =n Wr, Kare e Lb 
ee 4. NAME OF HOSPITAL OR INSTITUTION (II nat in haspital, give street address) &. STREET ADDRESS @. 1S RESIDENCE 

SR r) ON _A FARM? 
Zee {10 Loss Ls LF 220 Cuzeum Lerp | sO 8 
>§ Pa Fe NAB OF First Middle Last 4 BATE Manth Doy Year 
B22 (Type or print) OSE/# A, OLL DEATH Ht 26 97 6D 
foe S. SEX 6. COLOR OR RACE | 7. MARRIED vse NEVER MARRIED [—]{ 8 DATE OF BIRTH AGE (in years |_IFUNDER T YEAR iF UNDER 24 HRS. 
2 hdoy) Min. 
See lanes tJ wioowed [] pivorceo []| 2 
sse 10a, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 1. BIRTAPLACE (County & State, or loreign country} 
e@s5 during, pe tstwars gfe, even if retired) 7D INDESTRY 5 
88s A {2 fL_+ Ez 0 i) LIS/T LL 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£es 
e2e 6 Mow Mer Anown 
es" @ 15. WAS DECEASED EVER INUS 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

2 (es, f Whig om br It cai DP B Ss Ee 

E2 C-L¢-- 7708 \ ps [A ItOM ENA COLLiERE ~ 9AM 

s2 1B. CAUSE OF DEATH (Enter only one ca 

fae PART |. DEATH WAS CAUSED BY: 

e&s ' IMMEDIATE CAUSE (0) 


TVA DUE 10 
Conditions, il any, which gave (o} 
rise to immediate couse (a), D 
stating the underlying cause UE TO 
Ciel “ae ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. wie 
é Giaheln ws no 


Oy 


After this certificate has been signed by the attendi 


¢ 
Ss 
gees 
E532 
2£sZe 
2B08 
24a = 
Segs S 
oe a S 
3s ese = { 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il al item 1B.) 
2£e 75 & | OR CONTRIBUTING LI CAUSE OF DEATH 
S582 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ age S ['20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Grate) 
2 eis 2 Haur ‘a.m. While — Nat While lactary, street, olfice bldg, et) 
WS p.m. 19 otwork LJ otwark CO Yall A 
BESR 21. | certify that (I) (this hes tended the deceased fram LBEA Fae aes 19 S that (1) (we} lost 
2 ese sow the deceased alive an, )9 ay 19.27, and thot death accurred at/2 Bey tram couses and an the date stated abave, 
2 ras 2a. SIGNATURE ane a sie 22b. DATE SIGNED 
- Ee oo MD. _ PHYS. Y tec OF OD] #7 26-S 
oS Te. PHYSICIAN'S 22d. ADDRESS 

> oe 
sae | Nant wee eeee pp fl. 7. 7259 C¢4L0 be Unt, bhin € SlPR SHesn; WS 

ws = 
3223 730. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
ares exity) 
ee Bupa ee 11/29/67 Mt. Olivet Cemetery | Washin 

oat 5 74, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 3b. REGISTRAR'S SIGNATURE 
VR ATS (4) * 
ee ey J. Wm. Lees Sons, 300 4th St.NE,Wash.D¢olOV 30 { ahs a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15545 CERTIFICATE OF DEATH 15543 
rE PLAGE Ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
f a, Montgomery ORAGCAtD a. STATE Ma ryla nd b. COUNTY Montgome ry 
2 
S =] 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bx . “rite RURAL and give nearest town) fi 
Ey Silver Spri 26 Years Silver Spring VE Mee, 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADORESS e. Me ls 
= f * o . ° 
y ‘| 619 University Blvd. East 619 University Blvd. East] ves] noi] 
= 5 eB Oa First Middle Last 4. tg Month Oay Year 
= rs) 
3 (Type or print) BEATRICE oO. COLVIN oath Nove 30, 19 67 
hs 5. SEX 6. COLOR OR RACE} 7, MarRico FX) NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR |IF UNDER 24HRS, 
s 4 st birthday) | Months | Oays | Hours | Min. 
& Female |White wIDOWEO [-] ovorceof]|Jan.16, 1909 58 atl | eR | Z 
Ia, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreian country) | 12. CITIZEN OF WHAT 
es aur most of working life, even If retired) INOUSTRY COUNTRY? 
4 ousewite Maryland U. S. 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Charles W. Burton Sarah E. Burton Smith 
15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HtulSband ‘Address 


Woes eer Stuart E. Colvin Same as Item 2. 


18. CAUSE OF DEATH £Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 
a) 


PART |. OEATH WAS CAUSEO BY: Chtingmatbeer ONSET AND DEATH 
: IMMEOIATE CAUSE (a). 
= | 


ad QUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 


(if yes give war or dates of service) 


cause (a), stating the DUE TO 


ES A -. 

UO? . 
underlying cause last. (c) Chit gus lean, Phinney € 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. I a 


EO? 


cate has been signed by the attending physician and completel 


or use as the burial-transit permit. Then p' 


The law requires that the death certificate be executed wi 
hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withiq 72 hodrs after death. 


Page 4 may be retained by the hospital or attending physician. 
Y> 


MEDICAL CERTIFICATION 


ves] No [3 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEQIGAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 


Hour a.m, While Not While 
19 at work at work oO 


21. I certify that (I) (this ge sy the deceased from. 9 that (I) (we) last 
saw the deceased alive on 2 19. and that death occurred at/ , from the causes and on the date stated above. 
22a, SIGNATURE MoS Fi DATE SIGNED 
Te wo, Bays NS Brag 1 is. re 
22¢, PHYSICIAN'S 22d. ADDRESS”) 35 / €0 WA AVE 
j__MaMecmey A.W SAT 7 AE | (OOUL EATON ‘ 


director, page 3 should be detached f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soeclfy) 3 

Burial 112-2-67 

24. FUNERAL DIRECTOR ADDRESS 25a. “REC'D BY REGISTR: le 5 


VR AIS (4) ROBERT A, PUMPHREY, Bethesda, Maryland | ,, E64 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


; MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 1594' CERTIFICATE OF DEATH 15544 
B25 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission) 


a. STATE Maryland b. COUNTY Montgomery 


©. TY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


o. COUNTY 
MonNTGoe m ER} ARYAN 
b. CITY OR TOWN (If outside carparote limits, LENGTH OF STAY IN Ib 


= cite RURAL ond give neorest town} ? 
="3 So he 7 a Mowtits Bethesda Se) 
a 25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. | Cen 
38> ¢ 3 j ~ 
freR/° [PoTomAc UALLEY Nurs. Home 5060 Bradley Boulevard 15 L) OY 
( 25 3 3. ate a se First Middle lost 4. DATE Month Doy Year 
\S5z {Type ar print) SOHN A. ConAaAHAN DEATH ‘/ /tt G7 
Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-}] 8 DATE OF BIRTH 9 AGE [in = TFUNDER | YEAR_[ IF UNDER 24 rae 
lost_birthda ‘ 
ie mM WwW wiDoweD oworeo F]] /~2 /-~ 7S Gols u i 
eS 100 USUAL OccUPATION Give king of work done 10b. KIND OF BUSINESS oR TL. BIRTHPLACE (County s Stote, or foreign cauntr 12. GNZEN OF WHAT 
tae luring mast of warking lite, even if retire ? 
882 ONO VEE Retired STockTany, f24 | OS. 
gas 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
45 g Daniel Conahan Lovena Siklekler 
came 1S. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT oR; 
Sts {Yes, no, arunknawn) [(If yes give wor ar dotes of service] 510 orset Ave. 
£Eo No p77-03-99974 Joseph Connor Chevy ( 
5 ae 1B oat OF DEATH er only one couse per line for (0), (b), ond (¢).} L meee at 
£3 "ART |. DEATH WAS CAUSED BY. 
cms E POY) IMMEDIATE CAUSE 3 _CEREBRA é Awox (A: KESPIRATOR y ARRES 
SHES DUE To 
vy o— ¥ 
gee Canditians, if ony, which gove 5 ke o Af a Ho 
= i=) 25 rise 1a immediote cause (0), tb) Ply ZUM OWLA 
2 ee stating the underlying cause DUE TO AIL URE. 
£ S27 fast, ‘aut Gry. C ow &-eS y a Aa Kz 
2275 
£4e5 = | PARTI. OTHER SIGNIFICANT CONDITIONS aaa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, Was AUTOPSY 
i SP o ! 
sos ba ER Fos é vis [_] No Bd 
s2°7s Ss 2 K ALO SF L 2, Dt 
soc = = | 200. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B) 
222s & | OR CONTRIBUTING LI CAUSE OF DEATH 
S532 © | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S[m. TE OF INJURY Month, Doy, Yeo Wd. INURY OCCURRED | 2We. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Store) 
pkey aS 2 ‘0. While Not While factory, street, office bldg., etc.) 
eu otwork LJ. otwork LI > 
5 -Toaed 21a certify that (I) (this hospital) attended the deceased from. VL 966, to MlOv. 7F 19.47 thot (|) (we) lost 
e £34 saw the de V. WZ, and thot death occurred at LA:554M, Trom causes ond on the do stoted abave. 
2 ee = Tio. SIGNATUA ; 7b, DATE ie 
eys A i) ATTENDING MED. STAFF Nov. 1 V; 
skos vi f MD. PHYS, Ps pirecror [J 1 its oO ¢ a ? 
ose Zc. PHYBTCIA ks ADDRESS 20 Old Ge eorgetown 
Fs73 ee JOSEPH I. CONNOR Bethesda, Maryland 
woo 
Pe = so 20, BURIAL CREMATION, 280. DATE THEREOF Dac. NAME OF CEMETERY OR vhs Dad. LOCATION (City ar Tawn) (County) (Stote) 
= 2 ; city) 2 bs 
Poss fBurvar” 11-17-67  |Mt. Oliver Cemete Washington, D.C, 
5 . 24, FUNERAL DIRECTOR ‘ADDRESS 2S0, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
he Was! ROBERT A. PUMPHREY, Bethesda, Mary Land] yx; Nov 17 ? 
ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


15547 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


15545 


ys 
SS 


0. 


write RURAL ond give neorest tawn) 
ifuew Soir 


P 


2 1. PLACE OF DEATH 

s a. COUNTY 

2 MontTGemer MARYLAND 
2 3 b. CITY OR TOWN (IF autside carparate limit: 


. LENGTH OF STAY IN Ib | 


moe 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. STATE b. COUNTY 
Mar fae. Mentoomer 
¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
’ x 


Silver Spr. “4 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


? 


Ri 


. DDRESS e. IS RESIDENC 
d. STREET ADDRES: ON A FARM? 


, ond inény eveat, within 72 haurs aft 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


vi 

a is 

geC Ho fy Cer ss Spetef Ho Co? ley Dis ves L] No rd 
= 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
3 DECEASED | —_— ¢ Pp. 5 a OF hi: b 

S (Type ar print) en amin obevt necr DEATH VER &é ? 96 
< S. SEX 6. COLOR OR RACE 7, MARRIED i! NEVER MARRIED [@f/] 8. DATE OF BIRTH 9. AGE (3 yeors IF UNDER | YEAR 
I ° lost birthdoy) 

E aye where | wow 2 pworcio []|Movember AS/%67 og 

ee 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

g during mast of working life, even if retired) INDUSTRY 
3 

oS. 

= 3: Sogre FS 1 

S icqinven Mari 4 
17, INFORMANT Address 

M othe me er above. 


INTERVAL BETWEEN 
ONSET AND DEATH 


gned by the attending physician ond completely filled in b' 


a] 
See Avid ees Gear. 
2 tt WAS abl ae ity U.S. ARMED BOS! f service) 16, SOCIAL SECURITY NO. 
- es, Nd, af UNKNOWN, yes give wor ar dates af service, 
= < Bee “4 
2 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (6), and (¢).) 
2 PART |. DEATH WAS CAUSED BY: 
E IMMEDIATE CAUSE (a) 
> TW76™x DUE T0 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE T0 
stating the underlying cause 
i ee Pe ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


a 

= 

o 

o 

2a, 

w 

Ss FS PERFORMED? 
- AE ves[_] no [] 
is} = | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B) 

= 8 | OR CONTRIBUTING CI CAUSE OF DEATH 

S SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ 2 Hour “a.m. While Nat While foctory, street, affice bldg., etc.) 

5 pm. 9 of work oO at work O , 

2 


, 19__, that (1) (we) last 


21. I certify that (1) (this haspital) gttended the deceased from LAX 192. 10 
sow the deceased olive an. 19_©2_, and thot deoth occurred at , fram couses and on the date stated abave. 


je 3 should be detached for use as the buriol-transit permit. 


should be filed with the Stote Dept. of Heolth prior to buriol 


[4 

= Ta. SIGNATURE 7g 22b. DATE SIGN 

Z FEZ me SO Me OME OL ene 

Se |‘ Z "i \ 

ges /| |“ mutton gyyweus& [Popes [Peo > \F SK 9% 
zs 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY r LOCATION (City ar Tawn) (County) (State) 
Seo ,\\ | Burzade” 12/4/67 Gate of Heaven 

cae Q 24 INE BRECON a = ay Ge REGISTRAR 

ree yson eeler Funeral Home 35 ockville Pi SOEC 6 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF REALIC 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2.1 eerfity that (I) (this nope yer the deceosed from ZZax 427-971, 19.67 , to_las (7, 1947, that (I) (we) last 


is 
15548 CERTIFICATE OF DEATH 
ay 

aes 
eBs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: 
Bos ©. COUNTY 0. wR naN b. COUNTY ai 4 “ 
275 \ aXe) e( MARYLAND ot Alamcd - Mork Yomec: 
© BS b. CITY OR TOWN (Ifloutside corporote lirpits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sy tite RURAL ond bive-neorest town) = \ “ees = ele c 
5*3 Jet Oc nd so AR BS {9 
a Cos yoo] d. NAME OF HOSPITAL OR INSTIBUTION (IE not\in hospital, give street oddress) d. STREET ADDRESS @. i . hee 

~ \ O) % if 
Beebe Awe Geers Mab ae le. Nanaia: ves [] no [~ 
iss 3. NAME Ge First Middl 7 iol 4. DA Month D Y 
8: DECEASED EL 4 he rh, 7S Th Ney CS IE jon oy Yea 
=5e~ {Type or print) UR Sue why IHF e el DEATH W\ AS.» GD 
Peri 5. SEX COLOR OR RACE 7. MARRIED R MARRIED —-7]| 8. DATE) OF BIRTH 9. AGE (In yeors IF UNDER | YEAR UNDER 24 HRS. 
Bes I E \. é p (Gilg: BY yee el, 77 Non bution. Wane Dee] Hous ie 
£2 24 Female lCarvcasian | woown [ pivorceo []] \\~< ve oe ee as 
6 ‘e 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
ie ge during most of working li , even if retired) INDUSTRY Werk EAR CU faa’ Ave COUNTRY? 
‘Ss o 
fas % iat: \ Ta MOTHERS MAIDEN NAME 
= \* Nes A 
wee Van Oasee Canoe ¥ Kiqiwie Wy arre “Da 
see 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT \ Address 
BE 5 (Yes, no, or unknown} [(If yes give wor or dotes of service] — 4 pees K oka Ge \bave c 

Eas : 

= as 18. CAUSE OF DEATH (Enter only one couse per line fot (0), (b), ond (c). 5 INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: \ au a ONSET AND DEATH 
>So I IMMEDIATE CAUSE (0) a y 
Ses f/x 
ee DUE TO 
2. 3 Conditions, if ony, which gove (b) 
Pas tise 10 immediate couse (0), 
me = stoting the underlying couse ee te 
sey lost. <i es | ( 
as 5 — 
3 = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. wis Ante 
235 & ves [] xo (] 
ssz & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
5 S¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
5 ms | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
“ao S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (iotey 
Ea° € Hour o.m. While Not While foctory, street, office bldg., etc.) 
a 2 ot work ot work 
<3 

4 

= 

= 

ad 

oS 

a 

@ 

2 

z= 

f=} 

6 

23 

a 


director, page 3 should be detached for use as the b 


& saw the deceased dlive on. 19677, and that death accurred at.) 9 M, from causes and an the date stoted above. 
c poe J ! ele ATTENDING 3) MED. STAFF 

= ) PHYS, pirector (pays, O 

Sie <i We. PHYSICIAN'S 7d, NODRESS 

z NAME(p\Richard J.Hollover oly Cross Hospt-Silver Spring,Md. 
& 

= Bo. Hi meee. 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Speci ’ 

2" lane Gpecity} 12/4/6' Gate of Heaven y Spring, ““d 

‘Z F'FUNERAL DIRECTOR ADDRESS 250. RECD_BY REGISTRAR 4 1 %b. REGIMAR'S IG A dg 
YR AIS 14) Wheeler Funeral Home-1331 Rockville Pike, DFC6 196 ‘ 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15548 CERTIFICATE OF DEATH 15547 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY, 0. SJAT J b. COUNTY 
pO Ae MARYLAND Yaxnght Arid 
b. CITY OR TOWA (If outside gprporate limits, . LENGTH OF STAY IN 1b ¢. CITY QR TOWN (Mf outside carparate limits, write RURAL ond givé neorest to’ 
Purite RURAL and give neaiest town) p 
rae A - / 
=) . d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress, d. STREET ADDRESS @. oN i SENT 
0 yes (_] No 
3. NAME OF 4, DATE Month Doy Yer 
DECEASED ig OF 
(Type ar print) Eo RCE. / ul fo Coole rot | DEATH MovEmse 159 67 
5. SEX 6 COLOR OR RACE 7, MARRIED Oo NEVER MARRIED (| 8. DATE OF BI 9. (a tn Pers Ae i ES IF UNDER 24 HRS. 
5 last birthdo janths jays. Min. 
he | W%Kefo| wooo pe ovo | GAe. 17 19 9_ gs, || | | 
100. USUAL gabe! Give kind of work done 10b. KIND OF BUSINESS OR BIRTHPLACE rine ance country} 12. CITIZEN OF WHAT 


INDUSTRY COUNTRY? 
Cairns Faron ia wd. 
ue 


14, MOTHER'S MAIDEN NAME 


BARAA, 


9 f 
rie lt mer Tp 
4 wa wala ‘nna © 
RS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMAI Address 
(ies 9, or unknown) |(If yes give war ar dotes of service! TE Aes : s 
Lt, Le. 


permit. Then please remave carban\ papers. 


|] 18,/cAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
oa PART |. DEATH WAS CAUSED BY: ca ONSET AND DEATH 
5 , IMMEDIATE CAUSE (0) 
= DUE TO 


Canditions, if any, which gove (0) 
tise 10 immediote couse (a), DUE TO 
stoting the underlying couse 
iar - ee 0 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspital ar attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH_BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
46 (2 PERFORMED? 
5 4 yes (] NO [x] 
200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRISUTING L] CAUSE OF DEATH — 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY "ioe 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
Hour pny ae (al Not a Ti foctory, street, office bldg., etc.) —— 
ot work L] ot work oT 


After this certificate has been signed by the attending physician and campletely. 


ryt ae that (I) (this - ital) gtiewied the aay from__ Porro, 19-50 to VOU 7G, 1987, that (I) (we) last 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, wit ig 72 


director, page 3 should be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


é saw the deceased alive on and that Geoth occurred otf F_M, from causes and. on the dote stoted obove. 
ic 22b. DATE SIGNED 

a 

= 

a2 

= | 

= 

s 

= Ee! Store) 
2 1d 
f=) Lt. Hé 
(3 ta na 

VR AIS (4) 

20 M 1/66 


ficate be executed nage hours after death. 
, and in any event, withy 


Then please remove 


F 
Z 
i) 

= 

a 
st 

> 
: 

se 

25 
= 

=e 

- 
Bs 


1, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
5 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to buria! 


director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be | D 


re 
id ONG: CERTIFICATE OF DEATH #8 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
vi a, STATE b. COUN’ 
Montgomery eisits Maryland "Mont gomery 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ~ 
hesda 12 years Bethesda VEST 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. pa Ta ie 
4242 East-West Highway 4242 East-West Highway | vest] nol 
3. Bercaete First Middle Last 4. DATE Month Day Year 
(ype or print) ELSPETH BROOKS MONTGOMERY COOPER | Beata ~=Nove 26 ’ 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED [~] | & DATE DF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24HRS. 
ss" Irthday) 7 
Female | White wiooweD [7] pworceot]| Sept. 9,1914 , ses Dae Min. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL STRTMBLAGE County & ane or Saath country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY _ A CDUNTRY? 
International Consultant Wisconsin e Se 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Warren Montgomery Florence Cary 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT yy. band ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) usban Same It 2 
No 20-46-2167 |Harold Cooper pear Dre’ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Ly ai 
PART I. Wi 3 
RT OA MES MEER JERMYN AL AZOTEM a MONTHS 
21h DUE 1D 
Conditions, If any, which ow CHEONIC Geamen YLo NECK RITIS ¥O URS 


gave rise to Immediate 
cause (a), stating the ( OUE “ 
underlying cause last. (o) 


& | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(@) 19. WAS AUTOPSY 
3 
é YES iu no R) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
& | DR CONTRIBUTING () CAUSE OF DEAT! 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20. TIME DE TNIURY Month, Day, Year [ 20d. TNIURY OCCURRED )20e, PLAGE OF INJURY (Horie, farmi,| 20F- (clty or town) Tounty) Gtate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
8 
= mM. 19 at workL_] at work J 
et I certify that (1) (this hospital) attended the deceased from 4.) 19.9 74 to 19© 77, that (I) (ve) last 
he deceased alive oAlov, 25196, and that death occurred a , from the causes and on the date stated above. 
BE 22b. DATE SIGNED 
; ATTENDING 
cr Be. wo. PRYS BZ) Bietcror CI SE colMov aztet (4967 
< PHYS| Cot, ROBERT ANGLE ae. ADDRESS 5009 Del Ray Ave. 
¢ Bethesda, Maryland 
2a. BURIAL PREMATION,| 23b. DATE THEREOF | 236. NAME OF CEMETERY OR CREMATORY | 23d. LDGATIDN (City, town or county) tate) 
pec i : 
Cremation | 11-27-67 Cedar Hill Cremato 
24, FUNERAL DIRECTOR ‘ADDRESS a. REC'D BY REGISTRAR | 25D. 


ROBERT A. PUMPHREY, Bethesda, Maryland | DEC 4 196} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


attending physician. 
After this certificate has been signed by the attending physician and completely fille 


3 shauld be detached far use as the bi 


Item 16 Film 595 12-1—O7MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF-VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ 
( 1559% CERTIFICATE OF DEATH 15549 
Z Es 1. PLACE OF DEATH 2 ei RESIDENCE (Where deceased lived, if institution: Residence before admission) 
53 a. COUNTY b. COUNTY 
3- 3 fa] OMeR L MARYLAND. ° Vest Virginia Aan 
2 ge B cuy Og Tow Wa ouRido a © LENGTH OF STAY IN Tb © CHY OR TOWN it oxbside corporate mils, wave RURAL ond give ‘neat town) { 
write ‘ond give nearest town| 
a SUNGeet, CORN, | Charleston £2 
ee Eo NANE OF HOSPITAL OF INSTITUTION (IF nat in-Dospitol, give street oddress) @ STREET ADDRESS N) 5 @. 1S RESIDENCE 
5 = ON A FARM? 
ce Hol Ao os 7 se ves L) no BM 
= 3. NAME OF First Middle lost 4. DATE at Day Yeor 
‘3 F DECEASED a J 0 OF 
Se Type or print) Q oe DEATH Fe: vw G 
mh S. SEX 7, MARRIED [7] NEVER MARRIED [-] | B. DATAJOF BiRTH 9. AGE (In yeors |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
a iy = last birthday) | Manths [ Days Min, 
z= enol , WIDOWED JX owvorceo [] 8/2 6 * hag 
3k {0o, cele (Give kind of Br dane 0b. KIND Of BUSINESS OR TL BIRTHPLACE (County & State, ar fareign country) 12 QUTZEN OF WHAT 
es luring moe working life, even if retire INDUSTR'  s E: ? 
6 “Tt acuet (00k Qu Opie Ko, 


P 


13. FATTER NAME 14. MOTHER'S MAIDEN NAME 
Lemuel Rogers fie Gillespie 


ie WAS ees) EVER iN U.S. ARMED Joiess i 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
{Ys no,arunknawn) flys ive wore dele of sevice 3.5 7 _32143| Ruth Bsharah-Charleston, West Va. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 iy EATH 
IMMEDIATE CAUSE (a) aA ece 


, 50 1 
Ve ~ ~ DUE TO B ¥ i, A 
Conditions, if ony, which gove 
tastsinnedatecouss (olay » Bilateral’ lobular pneu mon hig 3 


-transit permit. Then 
urial, crematian, ar remava 


stating the underlying cause 
last, Ta he (0) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
Ge alized 5 osis 
cleo Porosis ts MATE arterioscler 


19. WAS AUTOPSY 
PERFORMED? 


‘200, ACCIDENT WAS UNDERLYING © ‘20b. DESCRIBE i INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 2%. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


'd with the State Dept. af Health priar ta b 


Ss 
= 
= 
i=3 
2 
2 Kaur ‘a.m. While Not While factory, street, office bldg., etc.) 
a p.m. y at work L) otwork (] 
2 . U certify that (I) (this hospifal) attended the deceased fram__Nioeveuber IP 1987, ta_Alovember 4 1967, that (1) (we) last 
m3 & al saw the deceased alive an. Ns oVew Der 20 aka and that death accurred at_4 A. M, from couses and on the date stoted abave, 
256 oI 220. SIGNATURE Kf th, atone = tin ‘2b. DATE SIGNED 
323 . CL pars” 2 biwecror CO ews OL Arve er 2,467 
Ose S| [ac parsicams i 225, ADDRESS 
Es —3 | NAGE Lr) 2 3o(_Glesville Kd. Cher S grins J 
& 5 
3 33 sf 20. eit eed 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) “Teounty)” (Stote) 
Sue a eci . 
= ec renova 11/22/6 Montgomery Memorial Hark Cem. London, West Va 
veal <8] 4 FuwieaomEMORDH eS SH, Hines CoMPihy 750. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 


5M 1/67 2901 lth St. N.W. Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 q 55 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
» Zz ze & 
—e CERTIFICATE OF DEATH 15550 
fle = 
2 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
=o a. COUNTY o. STATI b. COUNTY. 
o = ‘ety Montgomery MARYLAND ‘Maryland Montgome: 
is 22s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest tawn} 
» ee write RURAL ond give nearest tawn) 
Su tae Bethesda 30 days Chevy Chase Sy 
rh 2... gah 4, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4. STREET ADDRESS eR 1 DENCE 
=f : ? 
& fee\0| Suburban Hospital 7027 Strathmore Street ves [] NO DX 
pal Oe as 3. NAME OF First Middle last 4. DATE Manth Doy Year 
2 S82 ere) EDITH B. COWELL oF Nov. 1, 1967 
£ fo: SSK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH % 1G Tn ra EAD YEAR PI DER TOTS 
a ‘ la tk Min, 
ai ees Female | White winowen & oworen F]] Nov. 22, 1888 78” real eed | a " 
Tie 100, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR MI. ore = & State, ar fareign count 7 12. CITIZEN OF WHAT 
aot eae during mast of working life, even if retired) INDUSTRY ea . : ed 
& 
2 882 adh ae Penna. 
2 Bas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ae se Edward Baird Jame Mitchell 
= a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
9 225 a) ‘ar unknown) |{If yes give war ar dates af service Son 
& 2&2 1 Baird E, Cowell 
2 <8 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<),) INTERVAL BETWEEN 
= £5 2 PART |. DEATH WAS CAUSED BY: rad ONSET AND DEATH 
ZexSs : IMMEDIATE CAUSE (0) Cs pve hearer de fe 
woke S15) %AO DUE To 
=e Conditions, if ony, which gove ) 
= = tise to immediote couse (0), DUE t) Coen 
= stating the underlying couse 
5 (ig ae ag @ 
® PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @0T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Lee dele 
2 CONTRIBUTING TO DEATH 
= 2 ves} NO 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificote hos been si 


e 
& 
a 
ES = 
6. FSS 
2s2e2 
24.8 
23gce = 
Be Qc S 
_ 54S = 
Ss 3 Ss 
= 252 = | 200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
£275 & | OR CONTRIBUTING LI CAUSE OF DEATH 
S585 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£.ses & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20%. (City or town) (County) (Stete) 
BEBO é Hour ‘a.m. White Nohaties factary, street, affice bldg., etc.) 
re. as 19 atwark L)_atwark 
Saas as Giify that (I) (this haspital) attended the = from 7/ PO 19 to_LO=SL= | 19 07 thot (I) (we) last 
2 ese saw the deceased olive oe NEAIA and that death accurred at_3 4M, fram causes and an the tne stated abave. 
epee To. SIGNATURE ae ea 7b. DATE SIGNED 
ae 7 nS -_heecror OO pits OO] 111-67 
S52 De. PHYSIC 23d. ADDRESS 497 B ttezy 
> SE i 
an aaa NAME (Type) Y YOR 7 da, i vies 
a2 W JO 
woo 
3s a 230, BURIAL, CREMATION, 736. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City ar Tawn) (County) (State) 
ome VAL (Speci 
ooze Bartsy 11-3-67 Parklawn Cemetery Ri 
9 i 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
eae ROBERT A, PUMPHREY, Bethesda, Maryland | y:NO\ deh fobcrlia edge, _ 


= 
i=] 
2 
3 
s 
ae 
a, Oc 
oe So 
o “oe 
i > 
= 2» 3 
fens 
= 7) 
at 
‘\ £28 
nN = 
E\ Jet 
= se 
2 ead 
~ Ste 
2 oe 
= Se 
D o> 
x 3 
3 50 
2 -£ 
@ 
in] 
2 se 
aot io} 
Pod —— 
= cs 
3 5.5 
S 
+4 Pa 
= ste 
o a 
S eS 
a=] c 
o a5 
£ = 
= £38 
S Fa 
= mie 
ES gs 
” a 
= 
3 
s 
a 
2 
3s 
2 
= 
= 


After this certificate has been signed by the attending physician and completely filled 


je 3 shauld be detached for use as the burial 


» Pa 
shauld be fied with the State Dept. of Health prior to burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


¢ 
15558 CERTIFICATE OF DEATH i555i 
<a 
}. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Calle © 
a. COUNTY ©. STATE b. COUNTY 
We efae om tr \ MARYLAND I teed 
b. CITY OR TOWY (If outside corpargte limits, © LENGTH OF STAY IN Tb © CITY GR TOWN {It abtside corporate limits, write RURAL ond give neqyeft town) * 17 
wrRe*RURAL and give nearest tgwn) fe Ww i, ‘ (4 y 
hate / moo o ashington , D,C : $78 
Ni if IN i i . = 1S RESIDENC 
d. NAME OF HOSPITAL OR INGITUTION (If not in hospital, give street address) d. STREET ADDRESS Bx Je ye P/. S. E e yas 
LA tute S (ora. Cina Q eZ ei UAE 23:3 y yes _] no 
Es Laue 7) First Middle lost 4 bare Month Day Year 
Byeeror pint) At a Thc Leigh Ba owl Tt DEATH Dovember 10 67 
5. SEX 6 COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. ise snttaon) tek ta | eae coo atthe 
jost birthday) lonths jays fours in. 
Pa ste 4, fe | wieowe fe vvorceo F}|LL/11/ e §O ile ae 


10b. KIND OF BUSINESS OR 
INDUSTRY 


1, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


100. USUAL OCCUPATION ee kind of work done 
Not Known UY. 


during mos! of working life, pyen if retired) 
House Wife" 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
Not Known 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give wor or dates af service] 
fp None 
— 


INTERVAdy BETWEEN 


38. CAUSE OF DEATH (Enter anly ane cause per fine faf (a), (BJ; and (¢).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
2 yy MENTE Cust Behr Deh rig CC sake es +6724. 


/ DUE TO a “ 
Canditians, if any, which gave (b} e SAS O-ay 


tise 10 immediate cause (a), DUE TO a ; % 
stating the underlying cause { } } A ( f 
last. aL (9 * 9 eakeens oti As Orr e OC Np oe 


_~ | PARTAI. OTHER.SIGNMRICANT CONDITIONS CONTRIBUTIN§ TOPDEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAs AUTOPSY 
Fs f) ¢ ‘(ake PERFORMED? 
ie AL gs be) t a . ves [_} NO [} 
© | 200, ACCIDENT WAS UNDERLYING C1 || 205. eCRIGE HOW INIURY OCCURRED. (Erler nature of injury in Port or Port I of iter 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH ‘ie 
© | (iFEITHER, NOTIFY MEDICAL EXAMINER) : 
SS [ 20. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 20f. (Cay or town) (County) Grate) 
g Hour “a.m. While Not While factory, street, offifbldg., etc.) 
° atwork L) otwork C1 


©? to @ _, 19 /that (I) (we) iast 
M, fram douses and an the date stated abave. 


Haspital) atyénded the deceased fram ; 
t 6 19 ), ond thot death bccurred a 


_— 4 
cr SS 
r 


ATTENDING STAFF 
MD. PHYS. DIRECTOR pus, O 
Zad. ADDRESS 
NAME (Type) ta fe) ~ VA aes Case. 
hf Bs, 
Zo, BURIAL, CREMATION,  ] 28b. DATE THEREOF Tac. NAME OF CEMETERY ORCREMATORY 73d. LOCATION (City or Tawn) (County) (tate) 
Boer 11/14/67 |Broad Fording Cemetery Hagerstown Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sq, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


. Wm. Lees Sons,300 4th St.NE,Wash.DC | om NOV QOL: 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15554 « CERTIFICATE OF DEATH 15552 
aS 
q 3S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
PPO a, COUNTY a. STATE b. COUNTY 
ee Moureom ERY. MARYLAND MARY LADO Vik 
Se rs b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
»w tev write RURAL and give neargst town) rc 
g Bes LUER SeReinmas | 1 MO MAeiLAvO far 
oad aS, d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 6. I IDEN 
= Se i ON A FARM? 
A eee he WINNERS NURSING How E \o> “664 Sr. VE ves [] No 
75% 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
eas CEASED 0 
BS veorpit) FLORA peaTH = WOU. q nG 
=a SS §. SEX 6. COLOR OR RACE 7. MARRIED a) NEVER MARRIED fel B. DATE OF BIRTH Ne ace rico) ay 1 as Le Ae 
o> last birthday! lanths jays fours in. 
= @ FEMA Le Cave, WIDOWED PX] pivorcedD (}] &. 24 \ ys. 
5 & te USUAL Beale ND cd of work dane 10b. KIND Wi BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 12. TY OF WHAT 
luring most of working life, even if retired) INDUSTRY 
Ss A ; SME MAKER PE YLVAMIA USA. 
ya. 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
eo 
oe Neies F, Rew 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT € Son Address BETHESOH i) 
= (Yes, no, or unknown) |(If yes give wor or dates of service] a j 
E NE 9-62-S57H Aaraoe TT. ; 
a. t INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), aad (c).) 
PART I. DEATH WAS CAUSED BY: we 
IMMEDIATE CAUSE (a) 


GH 2 DUE TO 
Conditions, if ony, which gave (b) ELE ES oe ae abe Cer a fan 
tise ta immediate cause (a), DUE TO y 7 nde ng? 


stating the underlying couse 
Pt Serre @ 


igned by the oftendin 


x 
The law requires that the deoth certificote be executed win 2 
je 3 should be detached for use os the buriol-tronsit 


Poge 4 may be retained by the hospitol or ottending physicion. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ae 
. 5 ws) No 
© } 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part UI of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
¢ Hour a.m. While Not White foctory, street, office bldg., etc.) 
p.m. 9 ciate! chara 2 
21. 1 certify that (I) (this haspital) att nded the deceased fram__3/Z7/(- 7, 19 ta , 19S 4 that (1) (we) last 
saw the deceased alive oY Wee, and that death accurred at_/)- 45M, fram causes ond an the date stated abave. 


226, DATE SIGNED 


Ta. SIGNATURE : 
: ATTENDING oe, STARE 7 
WES LES, Ps ieee MD. PHYS, oirecror C) pays, O LU 6 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ed with the Stote Dept. of Health priar to buriol, cremation, or removol, ond in ony event, 


TO FUNERAL DIRECTOR: After this certificote hos been si 


es Tic. PHYSICIAN'S r 72a. ADDRESS J 
Re 
es Ree) iv B A Pet the GlL TOA rv z ye 1 
-_ ES ES ee 
33 Zo. BURIAL CREMATION, | Zab. ie or 7 rab RIE OF GRETER OR CEMATORY Ted. LOCATION (City or Town) (County) 17° (Store) 
£ REMOVAC Specify : 
35 %REMAT/O Ll- - 02 Cingrnat ons _ War dung LAN DC. 
A. FUNERAL DIRECTOR (QU LE & God S~ ADDRES 246. RECD BY REGISTRAR — | 2b, AMCISTRAR'S SIGNATURE 


85 


wives 300 _ 9 £7, WE, WASHINeD, DG oat NOV 1.4 1967 Pohantng Yup 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within..24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 5 5 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

a zs CERTIFICATE OF DEATH 15553 

Be = 1 ia tetae DET 2 Meee RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3 °. 0. STATE b. COUNTY 
S MONTC-OMER acs Shar Vland °°" Now eamMexy 

5) b. CITY OR TOWN (If outside gorporote limit’, ¢ LENGTH OF STAYIN Ib CITY OR TOWN {If outside corporpte limits, write RURAL ond give neorest town) 

=Sy ntp-RURAL ond give any 4 4 

pe ah PRS AdqyslAfai Talama._larh / 


NAMI 7 HOSPITAL OR eo (If not in hospitol, giye street fa res 2] 2. 1S RESIDENCE 


EET vivo 3 i 

7 |Was Sanitarium *Hospitg L. ie AVE Y Drive. wes ENO 
7 NAME OF As Middle Lost 4 ont Year, 
eon Jt OF /\ ay pEATH WEN 


S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] } B. 0} OF BIRTH ). AGE ll yeors 


Ale H / jie. wioowe [J oworcto F]] R-] 7- Oe bee 


0b. KIND OF BUSINESS OR or BIRTHPLACE (County & Stote, or foreign ar 12. CITIZEN OF WHAT 


4 rnyeure- Dy ur COUNTRY? U, S A, 


14, MOTHER'S MAIDEN NAME 


n pape; 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 


13. FATHER'S NAME 


John (0 i E Margaret Kane 
3 WAS oe ty US. ARMED ie f ( 16. SOCIAL SECURITY NO. 17. INFORMANT, Address 
0, or unknown) |(If yes give r dotes of service! = 
Me WV We 577 -32-SuO Hy Hye. 


INTERVAL BETWEEN 


fay 


18. CAUSE OF DEATH (Enter only ‘one couse per line for {q), (b), ot) 
PART |. DEATH WAS CAUSED BY: 
Wn / IMMEDIATE CAUSE (0) 


Teel DUE TO f) 


|-transit permit. Then please remave car 


After this certificate has been signed by the attending physician ond campletaly filled i 


< 
a2 
gan st Conditions, if ony, which gove ) \ - me linsy § 
Fr. 3 tise 10 immediote couse (o}, : 7 7 
= , stating the underlying couse mig ee.) jae 7 § 
8s last. — ahr G) rfertoscer ells Wer bp Pye re aK PS 
£48 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1 WAS AUTOPSY 
oS 2 i=) 4 PERFORMED? 
5 2° 3 JsbeTe.s Me lf Tes ves] No Qj 
3 85 © [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se & | OR CONTRIBUTING CI CAUSE OF DEATH 
$53 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
=us 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) [storey 
gz v5 2 Hour o.m. While ot Tr foctory, street, office bldg., etc.) 
~ = p.m. 9 otwork L]_ ot work 
ee 21. \ certify that (1) (this hospital) attended the a framiduly 25" W962, taLViverrée. /Y, 19677 that (|) (we) last 
ie gs saw the deceased alive “a sae ond that death occurred oe M, from couses and on the dote stated above. 
255 Zo. SIGHAPIRE a, Aah i Re 22b. DATE SIGNED 
38e Eres re ad pays, PY_orecror OO pms, OL //-/4- 697 
aos, Se 2c. PHYSICIAN'S 23 ADRES, A 
22° wire Stuart Le Nelson OO Carroll “ve. Takoma Park, Md 
ee 
hes Ze Bo. BURIAL GREMATION, 23b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) {stote) 
ep as Ef if 7 
eves Buriat” 11/17/67__| Baltimore National Cém, Baltimore, Md. 
2 


280, RECD BY REGISTRAR 


oat NOV 16 


a 


gi? oA 
t 


Fe FUNPRIC DRECTOR ADDRESS 
YR AIS (4 Ta LL], hdke, Ao AGU (YES Ca 


a 


do 
a 


a= 

® $s 
=a 20 
5 2-5 
= oS 
5 £50 
ral 2 
2 

c=} 


fiNEE in/b 


hen please remove carborspapers. 


, cremotion, or removol, and in ony event, within 72 hours 


transit permit. TI 


The law requires thot the death certificate be executed withi 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completel 


ould be filed with the Stote Dept. of Health prior to buriol 


director, poge 3 should be detached for use os the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
‘25M 1/67 


MARYLAND, STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ists. CERTIFICATE OF DEATH 17184 
eee 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
Nontgome MARYLAND Mary Land th 
b. ean! ok TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
RAL and give nearest {own} ‘ ip d : 
A Oo v. A 09 id pain (Os 
d. NAME QF HOSPITAL OR INSTITUTION (If ‘not in hospi al, give street oddress d. STREET ADDRESS. * @ Bye ely 
Lea L 20-53 1704 Black Oak Lane ves CL] no bt 
3. NAME OF First Middle 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) ff va 4 q 
S. SEX 6. COLOR OR RACE 177. MARRIED [_ NEVER MARRIED (Ei 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR 


c Igst birthdoy) [Months 
Mp tS fh WIDOWED XI a Ol March t 1292 FS ys. 


Too. USUAL OCCUPATION (Give kind of work done % KIND OF BI 11. BIRTHPLACE (County & Stote, or fore Bi cuntry) 12. CITIZEN OF WHAT 
during masse working lip, even if retired) ere ia! e€0rge Y? 
y Retin 2 Oe 
13. FATHER'S NAME er, 4 MOTHERS MAIDE! at 
xiao XXOON John A, Werle | Mar iz OOO Bell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 220 Beatin Koad 


(Yes, no, hie unknown) |(If yes give wor or dotes of service] 


578-38-3980 Al Kobest Ny Craft Silver 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) 


r eh ye Cust » Congediwe haat fa ilare Ht CVP + ASHD 
u |, DUETO 
Akecoler nephroscleros/s 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse olay 
Ci aire = ag, Q 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


S PERFORMED? 

s yes] No () 
© | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour‘o.m. While oO Not While foctory, street, office bldg,, etc.) 


p.m. 19 of work ot work = 
21. I certify that (I) (this haspital) attended if ec = fram biicd | \9O 9 to lI PO_ 1% F that (I) (we) last 
af une dece gsed alive an aus that death accued at M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF ie Ue 
apy, —— ry, ok te M.D. PHYS, pirector C) pays, C1 (A-/-67 


2a, Cae 22d. ADDRESS 


NAME (Type) Q ’ 5 5 


230. BURIAL, CREMATION, 
(SREMOVAL pecty) 


pen? Lp! "Whoa 


23d. LOCATION (City or Town) 


(County) (Stote) 


Tb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
13 7\_Cedax Hill Ce 
oe; of But Rieton Avenue 


So. REC'D 8Y REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


(Cliavfes edge 


i } 
, 
fter 4 


haurs after 


Coca 
and in any event, within 72 hours a 


‘ase remove car! 


physician and cample 


en 


Th 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TREES 
£ 55 dé CERTIFICATE OF DEATH 15554 
ee ee 
7. PLACE OF DEATH T. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before odmission), 
o. COUNTY o. STATE b. COUNTY v 
MONTGOMERY MARYLAND 
B- CHV GR TOWN (IF outside corporote limits, C LENGTH OF STAY IN Ib] c CHY OR TOWN (Hf culside corporate limils, write RURAL and give nearest Tawa) 
write RURAL and give nearest tawn) = : 
Rockville District of Columbi ¥ 
@. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) @ STREET ADDRESS «BRS 
Potomac Valley Nursing Home 3533 Porter St., NeW. ves [] no Gt 
7 NAME OF Fist Middle Tost © DME Month Doy Year 
Type of print) WILLIAM RAYMOND CRAMPTON beatH NOVEMBER 10 » 6 
5. SX 6 COLOR OR RACE | 7. MARRIED [FX] NEVER MARRIED [] | & DATE OF BIRTH AGE fe eos ELIOT YR rum a 
ist birthdoy fl Min. 
Male white wiowen [J pivorclo []|Febe 28y 1891 € ie Wet a fit 
Ti, USUAL OCCUPATION Give Kind of work done Tb. IND OF BUSINES OR TH. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ice paltdviph and West| District of Columbia COUNTER 
13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
James Wm. Crampton Mary West 
I, WASDEERSED ER WUS ARN FOREST 16 SOCAL STCURIY WO. 17. INFORMANT Rothwa lle, Md. 
@s, No, or UNKNOWN: s give wor or dotes of service, 
no = 579-01-1295 | Wm. G. Crampton, 11122 Stephalee Lane 


transit permit. 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the bu 


shauld be led with the State Dept. af Health prior ta burial, cremattan, or remava 


Page 4 may be retained by the hospital or attending physician. 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
directar, 


TO FUNERAL DIRECTOR: 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUET 
stoting the underlying couse 0 
fost. Q) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


G 


19. WAS AUTOPSY 
PERFORMED? 
ves [_] NO [1] 


3 
3 
& [ 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sl OF WIURY Month, Doy, Yeo 0d. INURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) {Stote) 
2 Hout Wile Net While foctory, street, affice bldg, etc.) 
p.m. v otwork 1 ot work LI 
. V certify that (1) oe ee led_the decd fram 27, £ VG 2, 1027 LO 196-2, that (I) bwe} last 
a the deceased alive me ee £7, ond that déath occurred ot SF M, from Guses and an the dote stated above. 
ATURE ee an 7b. DAT SIGNED 
no. PHS? Adee Ooo Le g 
AYSICL Tad. ADDRESS 
NAME (Typ) Jh&éeees Ik 5207 Wiscowsw AVE 
No. rH oe 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) ——_(Stote) 
EM é as 
ba Nov. 13, 1967 Ft. Lincoln Prince Geo. Co., Md. 
Ta FUNERAL BRRECTOR ADDRES Washe DeCe 


2So. REC'D BY REGISIRAR ‘25b. REGISTRAR'S SIGNATURE 
NOVI 5 1969 PALonks, | 


Gawler's Sons 5130 Wisconsin Ave, NW. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


E 15 15555 
Seale 5058 CERTIFICATE OF DEATH 
€ Se 
3S BPs T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before — 
7 Sate o. COUNTY 0. STATE P| . COUNTY. Fy 
5 S-5 Montgomery MARYLAND District of Ooltimbia 
$s RES b. uN TURAL 9 ue outside cy c LENGTH OF STAY IN 1b | c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
f= 3 write ond give neorest, town! , 
$ Silver Spring rs.1l mos. Washington ies 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Hass ens 
a a OF - if 
& Nese /’| Althea Woodland Nursing Home Led Partridge Lane ves [] No 
¢ a =) 
£273 5 = 3: Tne OF First Middle 4. DATE Month Doy ‘Year 
Sls DECEASED 
La\ tt Se i ee MAUDE HAWK CREIGHTON Sai Nov. 15, 67 
s : 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ir a ia Epa Te a INDER 24 ARS. 
> es st birthdoy’ ths Yo" ur Mi 
ee = Female | White wiowen Bg ovorcoo C]{ Jan. 31,1880 | 37" ? 
@ oS 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a c2s during most of working life, even if retired) INDUSTRY Easton Pe COUNTRY? U s 
2 ese one , nna. e De 
2 Bas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
— £es . 
= 888 Forman Hawk Mary Jane Morris 
s r= 
€ 
= ere, o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Son Address 
3 3 = 5 (Yes, mpm) (IE yes give wor or dotes of service 79-60-4473 {lldam W. sGpevcnren Same as Item Qs 
i cere C= igi 
z 3 a8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
= eee PART |. DEATH was CAUSED BY, ae pO DEATH 
a. = > 7) 0} 
£2e Foe we 2a 
20 see / - DUE TO 
3s a 3 3 3s Conditions, if ony, which gove ) 
Seow = rise 10 immediote couse (0), 
= = ae. stoting the underlying couse vila A Ege 
38 £2 lost, a i 3) 
Berrys 
of yok = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oe NOT SEATED Bae TE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. oe 
#=seec Ss ltd 
= = = Y ¢ zi ves [_] NO 
Bol =o Ss ae 
= 3s = © | 200. ACCIDENT WAS UNDERLYING C)] 20b. DESCRIBE HOW INJURY OCCURRED. Lrve noture of injury in Port | or Port I] of item 3B.) 
v= Sas S¢ | OR CONTRIBUTING [) CAUSE OF DEATH 
SF ES— S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZH use S [%. TIME OF INJURY. Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
e2eaO I ee While Not Wier Tay factory, street, office bidg., etc.) 
g= sce = 19 | ctwork Lot work a 
ge aa aI cantfy that (I) A Nave the a fram__ Peel, 14 Ota > 1967, that (I) (we) last 
ae ese saw the deceased alive an 19 and thaCdeath agfurred a LEP, fram causés and an the date stated abave. 
55 S ge Fe SiGHATU 226, DATE SIGNED 
sikcs MEO" 9 Woe OM lt L“Le~ 
S2Z5e28 : s 
Zeae= Ca ae ey ma noORSS ~—«#57O7 Wisconsin Ave. 
aaa ae ve B 
a wi So 
$ 3s =s 720, BURIAL insaen 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
omc REMOVAL (Specify) . 
et os remat Lon -18-6 Cedar Hill Cremato Suitland, Maryland 


VR 
25) 


Ia 


E> 
& 


4 ory FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS ana 
ve ROBERT A. PUMPHREY, Bethesda, Maryland | omNQV 17. 196 Liaylhg : 


a nea a 


Item 20a=20f 


‘ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ilm 
me. fie-i2te? mt 15559 , 15556 
OR STATE > 155% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH T° PLAGE OF DEATH USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COU o. STATE b. COUNTY 
£3 Montgomery MARYLAND Maryland Montgomery 
os aa S b. cy ETO (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
sz € CMS CUVEE Spr ng; DOA Silver Spring,Md. Wes 
oe £ _|_ & NAME OF ROSPITAL OR INSTITUTION (IF notin hospital, give street oddress) @. STREET ADDRESS 5 ; © REDE — 
Ys if 971 Holy Cross Hospital 11477 Columbia Pike BlQ,, C140} 
3. NAME OF First Middle ost 4. DATE ___ Month Doy Year 
¢ figesmin) Crosby , Wayne Richard OF yy L6yNOV,67 - 
to) 6 COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE [in years [FUNDER TEAR TE UNDER 24 URS, 
es White | woowo 0 pvoreo []] 3/24/40 (i Aiea Ll 
= De USUAL OCCUPATION (Give kind of work dene T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 


during most bes OHA HAS if retired) 


BulltereRamo C orpe 


Smithville Plats, N.Y. A 


13. FATHER’S NAME 


Lewis Crosby 


7a, MOTHER'S MAIDEN NAME 
Beatrice Armentrout 


tt WAS de ted ak As U.S. ARMED ee ] 16. SOCIAL SECURITY NO. 
‘es, no,gzunknown) |(If yes give wor o¢ dotgs of service 
ea" eR a 


17. INFORMANT 


Address 


Beatrice Crosby (Mother) ‘ici N.Y. 


18. CAUSE OF DEATH (Enter only one couse per line 2 (o), = ong OY, 
PART |. DEATH WAS CAUSED BY: 4 
Ve a eh IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


wv DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote cause (a), DUE To 


stoting the underlying couse 
fost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED 


19, WAS AUTOPSY 
PERFORMED? 


yes [[) NO 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | I(a) 


‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ontrol of Auto hitting bridge support 


= 
Oils 
s 
[ee oe 
S CAUSE OF DEATH eceased lost c 
Ss 20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED — | 2De. 
= Teh i Not Whil 
| 8[20: 35" pe 12 16 5 67] shone “Swe 


21. | certify that | tack charge af the remains described abave, 


Suicide (C], 


PLACE OF INJURY (Home, form, | 208.  (kity or town) (State) 
focjry, street office big, et : : 
oop pesetiets-) Isiiver Spring Mont Md 


(County) 


held an Autapsy [_], — Inspectian 
Homicide [_], Undetermined manner [_] 


and in my apinian 


death resulted Natural causes [-], Aci 
ACTUAL 


SIGNATURE me 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


= 


EL DE 


vp E ek ‘OF 


Bc N 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File pages land2 with the State De 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in penc' 


NE OF CEME ar 


MD. 
DEPUTY MEDICAL EXAMINER 
ft, Pui ts county) a vA / 67 
Re CREMATORY ad LOCATION (City or Town) (County (Stote) 


2a. pal en 2b. 
sty wl rime 0/67 ss Lawne Greene, New York 
iF 24. FUNERAL DIRECTOR ADDRBE: 250. REC'D BY REGISTRAR 28b REGISTRAR’S SIGNATURE 
ve Nee W.W.Chambers, Co. Ino. *. Retons Bsc Be SmNOV 2.0 196 fohawleg dee 


This certificote should be executed within 24 hours ofter deoth. If any delay is 


please execute the certificate, writing the word “pending” in pencil in {tem 18. Give Poges 1, 2, and 3 to 


TO DEPUTY ®. EXAMINER: 


to 


director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office along with farny, 


5 may be retoined for yaur files. 


necessory, 
the funeral 
TO FUNERAL DIRECTOR: Po 


= 
s 
> 
a 
= 
im 


6M 1/67 


ge 3 should be used os o buriol-transit permit. File poges lond2 with the Stote Degetfne 


eo!th prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 


70 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15560 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH = 2. USUAL RESIDENCE (Where lived, i ee before 


a. COUNTY a. STATE COUNTY 
y Be, L? MARYLAND 


b. CITY OR TOWN (If outsige? og? r LENGTH OF svat IN Ib cCITY OR TOWN A ylaned” limits, write RURAL and give, 
write RURAL ond givpdagtres tog O let 3 Ps 
V5 ea CG HK Vib) + Same 


Js { 
d. NAME OF HOSPIFAL OR INSTITUTION {inot in hospital, give street address) d. pee HORS @. Ty RESIDENCE 
ON A FARM? 
L¥e * 7 ves [.] no [) 


VA hn AA a. 
Ey NAME OF Ou fi Middle . ae Month Day Year 
(Type ar print) —_— hee i WH of 19 
5. SEX 6. eee Ta (mare NEVER MARRIED (~} 9. Me fn fears IFUNDER | YEAR? TIF UNDER 24 HRS 
% ia 
Zi ey widowed [_] Divorced (] ") 
100, USUAL OCCUPA a Tope KIND OF BUSINESS OR 


_ TAPIA (Sate 0 foreign county TF CNIZEN OF WHAT 
COUNTRY 
la Pag 2 Va 5 aa 


AME, 


sons lise ope ted NOU uk bgp 
kaso pus AX Ri on 16. SOEIAL SECURITY NO. 17_JNFORMANT SS. VA 
bane no ive ror or dotes at se vig 
= S| 4 18 - 9-423 ad’ ie - Ta eek 


Tcaust OF DEATA (Enter anly ang use per line far (a), (b), and (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET 4p pe 


IMMEDIATE CAUSE (o) Massive intracerebral hemorrhage, left,spontane 

TY Joh DUE TO . 
aorthvanssil anon eee 6 Hypertensive cardio-vascular disease Fears 
fise ta immediate cause (a), 
stating the underlying cause 
ab iC) 


PART {L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was AUTOPSY 
Cirrhosis of liver, Laennee's type Wt 3000 er ves [No [J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item tB.) 
PRIMARY CJ ar CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Mia foctory, street, office bldg., etc.) 
p.m. 9 atwark LI) ot work 


. Leertify that | tack charge af the remains described i held an Autapsy [XJ, _ Inspection (XM, Inquiry RX]. and in my apinian 
a resulted fram: Natural causes WA, Accident [-], Suicide [], Homicide [2): Undetermined manner 
sceiar ( ) CHIEF MEDICAL EXAMINER [_] ; 
STENATURE Ayn Be} Ine. Lk mp, ASSISTANT MEDICAL EXAMINER oF JV, 3. 25 5 a DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL examiner PX] 
NAME (Type) JOHN G. BALL Address (Street, city, town, ar caunty) Me Nag Md. 
Zo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


pase Natspect) Cedar Hill Cemetery | Suitland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa, REC EGRTRAR . REG! S SIGNALURE 
ROBERT A. aa r, Betnee Maryland|,. DEG ¢ ige? folate wep 


MEDICAL CERTIFICATION 


that the death certificate be executed within 24 hours after death. 


cian. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tc « 
+ 15563 CERTIFICATE OF DEATH ." 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) / 
a. COUNTY o. STATE b. COUNTY V 
Montgomery MARYLAND ley sas 0 te, - = = 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) oy 
E Kensington _ Washington, D.C. ] 
Pal PITA TI ital, gi fF ET RI Low . IS RESIDENCE 
\ Fa Ln B NAME OF ” ITAL OR INSTITUTION (If not in ‘hospital, give street address) d 01 ae i th St , RK ’, e. Bre 
2ee Ceaeee Hf LH ntvesing [tom em = Se al - | ves () no 
Soe 3. NEE OF First Middle Lost 4, DATE ‘Month Da ¥ 
zi Pa Oe: Z 
35 {Iype or print) VA 2 fA: whle.r/ | __dtatn Uv. Ad. ! 
= re. S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE yn gears ae 1 wah IF UNDER 28 HRS. 
4 irthda lant Min. 
28 a) WIDOWED fd —owvorceo [| 3-17-1882 goin) (asa aligned 3 
ge 10a, USUAL OCCUPATION Oe kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ee during most of warking life, even if retired) INDUSTRY Toery’ 
3 Ho rife = es bed Maryland +B.A. 
een 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ferdinand E, Burch Sophronia Guy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) |(If yes give wor or dates of service! Bethesda Md . 
Re - = = _(12)9-54-9722 Ama King Handwerk-8302 Woodhaven Blvd. 


18. CAUSE OF DEATH (Enter only ane cause per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Chee af DUE To 
Conditians, if ony, which gave (b) 
rise to immediate cause (a), DUE 10 
stating the underlying couse 
‘aye f) 


Fr, ERVAL BETWEEN 
SE} DEAT! 


PART II. QJHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUf NOT RELATED TO THE TERMINAYA) EASE CONDITION GIVEW-IN PART Ife) 19. WAS AUTOPSY 

) 6 ‘1 4) . if PERFORMED? 
VS LAMM ZA Y (t4/7 Ce, » MAYO Z ves []_ No bg 

© | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW/ INJURY OCCURRED. (Enter noture of injury in Pon bros-Part dor i 4 é) : 

& | OR CONTRIBUTING LI CAUSE GF DEATH fy ey LPB ¢ we 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S (0c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED ‘he. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

2 Hour a.m. While Nat White factary, street, affice bldg., etc.) 

p.m. " at work L] 


at wark fey rs EY raed 2 oS 
e CAD to LF OR KA that (1) (we) last 


6-{<_M, fram causes ond an the date stated abave. 
ATTENDING “HED STAFF ee Oe se 
PHYS, A7 oecor O ows O “ / 

Te, PHYSICIAN'S 


Y y AV MO. 
YP RyLA NOE VLG FW Mach YOO! 


NAME (Type) 
Tic. NAME OF CEMETERY OR CREMATORY “1 %d. LOCATION (City or Town) (County) ___(Stote) 
Mt. Olivet Cemete W_shington, D.C, 


ESS A 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
- “ve. NW. foLiordag 
i oNOV 24 1964 eed 


21. | certify that (1) (this haspj 


730. BURIAL, CREMATION, 
REMOVAL (Specify) 


should be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


a 


VR AIS (4) 


20M ihe 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


urs after death. 


ician and completely 
lease remave carbon 
and in any event, within 


-transit permit. Then 
, cremation, or remova 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar to buri 


VR AIS (4) 
35M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15562 


CERTIFICATE OF DEATH 15558 


|, PLACE OF DEATH 


7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE 4 OT 
gomery MARYLAND Montgomery 
b “tH OK TOWN (IF autside corporate limits, . LENGTH OF STAY IN Ib <-CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest town) pee 

Bethesda Chevy Chase 1S 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) @. STREET ADDRESS © ONE FARM? 
Bethesda=Silver Spring Nr,ging Home 3722 Manor Road ves LJ no () 

3. Nae First Middle d Lost 4 4 baTE Month Doy Year 
Rey Ala ASAD ay Nat Lurhs DEATH Mod 2/7 


6. COLOR OR RACE qe 


TFUNDER 1 YEAR J IF UNDER 24 HRS. 


8. DATE OF BIRTH 


MARRIED [] NEVER MARRIED [_] Mi 
in, 


9. AGE {i nn) 
t birthdos 
oS i Y) 


100. USUAL OCCUPATION (ave kind of work done 

during most of working life, even if retired) 
Housewife 

13. FATHER'S NAME 


Thomas Hutchinson Mrtin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown} |(if a give wor or dotes of service| 


ND - 


White WIDOWED ovorced [] | 2-25-1875 
0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Tp 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
-- - Washington, D.G. «S.A. 
14, MOTHER'S MAIDEN NAME 
Nancy Jane Kinch 
T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Nina Brumbaug ee _Ttem_ No.2 _ 


18. CAUSE OF DEATH a =F ‘one couse per line ay 


PART 1. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (o} 
$aa/ 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), 
stoting the underlying couse DUE;TO 
ie eT Se @ 


INTERVAL BETWEEN 


=a] d 
het ic ads yy, ONSET AND DEATH 


BBs A OED 
lec Conch BS 


200. ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Kour 


MEDICAL CERTIFICATION 


21. | certify that (1) (this haspital) attended the is iad fram £4 Aa€ 


te DD. Chewy oS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
vs} so 1 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy {Stote) 
While Not While foctory-street, office bidg., etc.) 
otwork Lat work CI 
WG to Lez , 19S /that (I) (we) fast 


and that“death accurred at_Se. 2 , tram causes and an the date stated abave. 


22b. DATE SIGNED 


230, BURIAL, CREMATION, 


BRA prety 


‘23b. DATE THEREOF Be. 


11-24-1967 


NAME OF CEMETERY OR CREMATORY 
acek, sfipithe Cemete 


ile LOCATION (City oF Town) 
Washington, D.C. 


(County} 


(Stote) 


24. FUNERAL DIRECTOR 


Joseph Gawler's Sons,Inc. wz. ‘Weg - Ave. W. 


20. RECD I REGISTRAR 2b. a ele SIGNATURE 


DATE NOV 2 4 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


=~ Jd DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ps oy 15563 CERTIFICATE OF DEATH i 5 559 

5 33 1, PLACE OF DEATH ~ || 2, USUAL RESIDENCE (Where daceesed lived, If institu efora admission]: 
ee, BCC ONY: e. STATE b. COUNTY 
5 sa Montgomen: MARYLAND Maryland Montgomery 
«= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b er CITY OR A (If outside corporat limits, write RURAL end give neerest town) 
& writa RURAL end give nesrest town) | 
bY 12 days wl Takoma Park em fa 
4 a. 1S RESIDENCE 


d., NAME OF HOSPITAL OINSTITUTION {if no! spilal, give sireet eddress) “d,. STREET ADDRESS _ 
W. i ON A FARM? 


}! Hyon mee if 7911 Greenwood Avenue ves [] NO fx] 
eee” Park, Macey Test Middle Lest ig Pged Month Day ‘Year e 


{Type or print) Phoebe M, Davia SEaTH ® November. 25 FF 


S. St j6. COLOR OR RACE iF UNDER 24 HRS. 


in 72 hourd al 


IF UNDER 1 YEAR. 


8" 


7, MARRIED [-] NEVER MARRIED [] | B. DATE OF BIRTH 


Hours Min. 


D tes 
2 33 
gee 
iat 
F 53 ¢ white WIDOWED X/] Divorced [_] 1895 
% See TW0e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH eb Roumiy & Siete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 335 done during most of working life, even if retired) / 
B Sez igtiewsg' on Oty Kea2 E Washington ee a | U.S.A 
i a 2 Ay 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a oa ot = 
S 
3 §3y ohn M Ditzler 3 9rances Vernon 4 att a nase, 
o §§ us 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT qe ene 
2 323 {Yas, no, or unkown) | (Ifyesgivewerordatasofservica)| 
eee peu |S Wes Mase Dorothy itiiows. 
fe Hes 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c). k INTERVAL BETWEEN 
Pat we pies te ONSET ANT Gi 
Sonor. PART |, DEATH WAS CAUSED BY: SOL 
Eee IMMEDIATE CAUSE (6) el Aaa Qu -|— 
seen y f . 
Saas , ) DUE TO uke | ( J 
z2ce é Conditions aifaeoye whieh (by hy fh i ASGx Gu 6 Ss 
oe 3 mS seve tite toimmediete cous | a 5 f \ 
25055 (a), steting the underlying it edore Qy on 
eEse ‘couse lest, N oO 
es — 
ied gta z PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 

£28a2 
ogee Ie Alstas out, + Vexcudwa, We |e Gn O 
m2 8 82 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. ar A INJURY OCCURED. (Enter neidre of injury in Pert or Pert ll of item 1B.) + 
B oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rese s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 33 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town] ~ (County) ~_{Stete) 
vs Cigg ot etranae While __ Not While | fectory, street, office bldg., ete.) | 
8 etgo Es 9 et work [_] et work 

card 
fe O28 21. | certify that (I) (this hospital); attended the deceased from. t , 19@].., that (1) (we) last 
 S a 2 saw the deceased alive on. i ay. wD... 62, and that death occured et. 9 <M, from the causes and on the date steted ebove. 
q Ba at oe ATTENDING MED. STAFF 22h. ONED 
av 2 Quay H GOtCABry mo, [PHYS [A] pirecror [7] pays. 

wos — = — 

om OS 22c. PHYSICIAN'S. "| 22d. ADDRESS a ae 
Efg ae Newer) Nogunw Yoana econ MU) Selo OW rw Was ae 
7 2 noon a ee ——7 
ge ie 3 2 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

g a REMOVAL (Specify) “ 
sleet [eal caus) gt = 
H a ry 

vp AIS (4) 24 ‘eupier’ yt BO>, ADDRESS FUL mG Oy ie ye bE t ong 

15M 9/60 I hr/ey One. Selves. Spring. Md_ ___ | DATE = bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 5 566 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 5 CERTIFICATE OF DEATH 15560 
om mie |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 
ae o. COUNTY 0. ssi MonTo COUNTY 


mm © 


Mon T ae mano IMac Lan cl .__MonTonra ory 
b. CY OR TOWN (it at ide corporate limit, ¢. LENGTH OF STAY IN 1b G chr OR‘TOWN (If outside carporote limits, wrte RURAL and gtve nearest fawn) 


write RURAL and give nearest town) 


ge r 
2 hours ofter deoth. 


9 at wark L] atwork 


ad ait that (I) (this haspital) attended the deceased fram__Oez. 5" _, 1957, ta_svo 18,198, that((l) we) last 
saw the deceased alive an_Aby. 16 19 67, and that death accurred ot 8PM, fram causes and an the date stated abave. 


oS K ar 4 5 J 
a co” Diloe Per re toate “jig BASING Ton Pol « eee 
i pavwte cd. NAME OF HOSPITAL OR INSTITUTIONI(If nat in hospital, give street address) d. STREET ADDRESS! © REIDENCE 
= > ‘ E 
& BES" [Ho 0 rho& ves LJ No [2 
a me = 3. Epa ld First Middle Lost 4. DATE Manth Day Year 
= \38 7 OF 
= Ngee (Type or print) Reuben De AA : DEATH 
2 #22 S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE fn years [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
es SS last birthday) Days Min. 
£ S22 Vale White widowed [e}—~  pivorcd TH] “3-2 ~§ = yrs. 
3 
aS Ss TDo. USUAL OCCUPATION (Give kind af work dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a e@s during most of working life, even if retired) INDUSTRY . ype oh COUNTRY ? 
= 835 Gamer etined Dar a UeS. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cee unknown. unknow 
& 
«= £ ~ 2 a WASDECEASED EVERINUS ARMED FORCES? T6. SOCIAL SECURITY WO. 7. INFORMANT Tis 
a '@s, nO, or unknown) $s give wor or dotes of service; 
& ses Hig & Aubrey Dean-3507-Kensington Che 
se 
See TB. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢)) INTERVAL BETWEEN 
~ £58 PART |. DEATH WAS CAUSED 8Y: s 
SEs j IMMEDIATE CAUSE (o} Bilateral Pulmonary Embolus 
S18 2 Sie if DUE T0 ‘ ‘ 
qe, T Ti 
$23 3 Ganaionge cay: whiel-gove 2, Bilateral Lobular Pneumonia 
ee 2 2 tise to immediote cause (a), D 
= ° stating the underlying cause UE TO 
2 $s last. (9 
Ge = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= «= S ae ee * 
Le = !/ & Artercosclerotic Heart Disease YES no (J 
= © | 2Do. ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
S & | OR CONTRIBUTING C1] CAUSE OF DEATH 
ig © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S & | 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Be. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) [state) 
= 2 Ge While OQ Narwite factory, street, affice bldg., etc.) 
ie 3 Oo 
1 
a 
® 
£ 
= 
= 
3 
3 
Ss 
z 
S 
3 
a 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Mo. SIGNATURE TER id ok: =e 725. DATE SIGNED 
Amge A. MD. PHYS decor O ris, O] eK ve 
se We. PHYSIC 22d. ADDRESS 
| mane) James A. KOBERTS S907 Geo. AVE. sven SPRincg nm 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY z TOCATION (City or Town) (County) (Store) 
Burwae™ | Nov, 22 are? Dean Cemetery Green County, Virginia 


=> 
Fat 
RS 


24, EUNERALDIREGOR 7 ¢ 2 Cai ae ved pe RODRESS Md, ie RECD BY MOG a REG! pening 
3 pea as 2.9 Wel] free gr 
“4 Jammer Punphreu, Inte 8434 Gas ise oat OV 


in pen 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with fa 


5 may be retained for your files. 


Page 3shauld be used os g buriol-tronsit permit. File poges 1and2 with the Stofe 


Health prior to buriol, cremation, or remavol, and in ony event within 72 hours after death. 


necessory, pleose execute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: 


VR ASME] 
6M 1A 


* 


—. 


jy 


Items 18&21 Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
1-15-68 ams__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15561 4 
7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 


V PIAGE DEATH 
a, COUNTY o. STATE b. COUNT ‘ 
ontgomer MARYLAND Maryland ince George 
b. CITY OR TOWN (II outside corporate limits, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oytstde corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest tawn) - 
akoma r Greenbe/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 5 RESIDENCE 


: je “ ‘ ON A FARM? 
Washington Soanifarivm +Hosp. 7010 Greenbelt Rd. |wiiwm 
3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 

’ 0} 
{hype or pint) Amy, Viola  Ocent | Sam “ 27 167 
S. SEX © COLOR OR RACE™| 7. MARRIED [—] NEVER MARRIED [7]| 8. DATE OF BIRTH 9 RGE[n years” TFONDER YEAR TIE TINDER 24 HRS._ 
is lost birthdoy) Months Min. 
emale| WhiE | woowm py ovo O] (—/2 - 18 94 | 7 Zw. 
T0o. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) T2 CITIZEN OF WHAT 
during mpst of working even if retired) INDUSTRY COUNTRY? 13.6 
Pousewlre arvylan s 
13. FATHER'S NAME ? 14. MOTHER'S MASOEN NAME 
Jeciah Linélsa, eosSa@nna, Ham ten 
1s, WAS DECEASED EVER NS, ARMED FORCES? V6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Ce Nae TT Be ee ae 7 G-29--6 Tas Mary F. Brown-803 Seeks Lane, Silver Spring 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEER 
PART |. DEATH WAS CAUSED BY: H 
\ yTMMEDIATE CAUSE (0) Cardiac arrest due to acute coronary 
HAO | DUE TO 
Conditions, if any, which gove insufficiency; 
tise 10 immediote couse (0), tie et ZEney i 
we ee ai Coronary artery heart disease 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WASAUTOPSY 
= YES no C] 
= [M0o. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item IB) 
& | PRIMARY Cor CONTRIBUTING C1 
© | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Veor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
£ Hour o.m. While Not While foctory, street, ollice bldg., etc.) 
p.m. 19 atwork L] otwok CI 


held on Autopsy JX], Inspection SX, Inquiry BE ond in my opinion 

Suicide [[], Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER 


EPU DI X AMINE! 
fi elt taartonn VOY, AD 196 
3c. NAME OF CEMETE| CREMATORY 23d. LOCATION (City or Town) (Count#) (Stote) 


George Washington Prince George Co. ,Md, 
250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


gn 


21. Lcertify thot | took chorge of the remains described 
deoth resulted 47m: —Noturol couses [3x], -Accid 


ACTUAL 
SIGNATURE 


EXAMINER'S, 

NAME ioe LOE, YA 
230. BURIAL, CREMATION, 23b. DATE THEREOF 

RAPES) 12/1/67 


724. FUNERAL DIRECTOR ADDRESS : 
son Wheeler Funeral Home-1331 Rockville Pike 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 % qkE Fs 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 155 62 
FOR bo MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT « [PLACE OF DEATH 


ee eee 
‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before er 


0. COUNTY o. STATE b. COUNTY, 
223% AD ertGtlrr 77, 
EMACGZ PACT MARYLAND : 
By S b. CITY OR TOWN (If outsidgZ6rporote limits, ¢. LENGTH OF STAY IN fb « CITY OR TOWN (If outside corporote limits, write RURAL ond gw& nearest towr 
3 § | 3 write RURAVZind give nearest town) Yj 2 y, Md, 
= 3 CLbdé: : #2 z= Es 
o Pe es 10 d. NAME OF HOSPITAL OR INST} Vi TION (Hf not in hospitol, give street oddress) d 2 JA e. na 
74s 2 (Zhi Leeda Yes wo 
sec f 7. NAME OF First Middle Tost Month Doy Year 
Seis! s DECEASED ‘i ¥ 96. 
lype or prin 
ee 
mons = S. SEX 6. COLOR OR RACE 7, MARRIED {—] NEVER MARRIED ["] | 8 DATE OF BIRTH 9 Ae if ers is. 
4 a pst birthdo: lonths Hoys mn. 
ee ce at fs winoweo FR) ovo? | GPA yy FS | Pe Y ; 
sEE 28 f00. USUAL OCCUPATION (Give kind of work done fOb. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 
=26 § doris 1 of working Ii if retired) INDUSTRY iy . u COUNTRY ? ZC. 
= = juring most of working lite, even if retire ? 
ae" ead VARs Meet frad 2 Fa ye 
2 2° 13, FATHER'S NAME _ 14, ae IDEN NAME 5 
Z2=E es 2 OC LZ, 
2 
BAS. 5 «off tate te ft nee 
oe Ee TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Aaddress_45 fe? 
as - 3 
Peston ss ae (¥es, no, or unknown) |(If yes give wor or dotes of service) 
g23 Es ALK PU Ug<2 + COLT Ayer (te +2 + 
5 os =) Gare 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 7 hes BEIWeEN 
2) oe PART |, DEATH WAS CAUSED BY: yf ae ONSEY. 
B22 85 Yd IMMEDIATE CAUSE (a) _/ “£2 Be 7 OL7/ od 2 : 
Zit eae At DUE TO 
po ss ‘ . . 
sone £ Ze Conditions, if ony, which gove (b) C o ge ¥/h ve Htea | ft Fa i |v; ¢ 
4a 5 Smee tise to immediote couse (0), 
£° 2s F : 4 OUE TO Ey = 
= oe os ots the underlying couse " Cc - ‘Aal me Va a, ws D ‘Sen fe eos 
Se or fast. ai c are ¢ ods i 2 -_—— = 
3 = $ 3 —S_—_, |= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. ee 
apie. Sue mile \. rate? BEL ~ 
G2 Ie gy 3 5 ves) NO A) 
= eo = = = [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18 
=> a ry 
ws Bs & leigh Oi <r CONTRIBUTING ia) 
=xS52eu42 Fe i 
ee ee s © 1 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Store) 
= ==so8 2 Hour i wine eT Not While oO foctory, street, office bldg., etc.) 
@eS sg ot worl at work 
M%soras a 3 F i - : ae 
, ge 58 = 21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectien XJ, Inquiry [A], and in my apinian 
@ eS cies death resulted fram: Natural causes &, Accident [_], Suicide 7], Hamicide [], Undetermined manner [_] 
Bes oye ) CHIEF MEDICAL EXAMINER [[] 
gfs&o 
=Egbss- a ee Deter A fink Lk ap. ASSISTANT MEDICAL EXAMINER [_] aE vOp ree 
ReisBa efamian’ Y bepury mevicat examiner PO // ii Yfe 67 
£83 see." NAME (Type) JOHN G. BALL, M.D. BRR BB Ady, MAD, or county) 5 
3 32 eS 2 230. BURIAL, re ea 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grote) 
eno Specity 
ie e BORE NOV. 17,196 ON MEMORIA CUMBERLAND, MD. 


DATE 


J u = 
ve sro a 2 FUNERAL RO ou é THEERLAND, hy oN OE i ll demand ac a 
“OR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


DUAN PRA SERIE DEP ANE! Wr PARTE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1556 3 


oud 


\, 


a 
/ 1SS6é3 CERTIFICATE OF DEATH 
434] ig rare v 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmis ) 
355 o. COUN o, STATE b. COUNT , 
aye ie A AOMMC MARYLAND bile 2 
23s | ee ete Te © CIT_DR TOWN (If outside corporgte limits, write RURAT ond give neorasy’y vn) 
23s a, sie ¢ odin) 
2 aie 
ff fal d. NAME OF ies a d. STREET wee 8. UE RESIDENCE 
A FARM? 
k 0, 2) : ua ia NO 


S 
n=] 
a 
S< = 3. NAME OF ~/7 NAME OF dd ee «DATE Mo SE oy Year 
3 = = (Type or print) /</f i): OATH 30 vO Uh 
Ee $ 6. 9 OR,OR me “ MARRIED [~] NEVER MARRIED rf i ie) a ae 9. AGE F, or eee 24 HRS. 
& pt Airthdoy: onths joys fours Min. 
See WIDOWEO RB DIVORCED f WS. 
s2e "Oo, USUAL OCOUPATION (Gi @ Kind of work done TOb. KIND OF BUSINESS OR P fae ot foybign country) 12. CITIZEN OF WHAT 
e2@s during most of working life geyen if retired) INDUSTRY /] £) COYNTRY ? “ 
SEs Ed fanart = ey LA ea 
28 
ae9 Mh OPN GT) C227 )) 
2 Bi POTEET US. ARMED FORCES?” | 16. SOCIAL SECURITY NO 17. INFORMANT Address * 
ES ‘es, no, ogunknown) |(IF yes give wor or dotes of service! 3 U4 ¢ + 
Eo NO hors Ae ~ Sd as @2—- 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), } & = 
a PART |. DEATH WAS CAUSED BY: Q , 
& res IMMEDIATE CAUSE (0) las 2 
S G3 ¢/ DUE TO é _ 


Conditions, if ony, which gove (b) Bl po Le Lhe J trae a Cite WZ i 


rise to immediote couse (0), 


stoting the underlying couse mute pole tre. peuftt—b Ot ‘ih het 
lost. aie Si, 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the burial-transit 


= | PART II. OTHER SIGNIFICANT CONDITIONS amine TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 19. ee 
|= oe 9 
ahs yes [] NO 

= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

S¢ | OR CONTRIBUTING CL] CAUSE OF OEATH 

S| (IFEITHER, NOTIFY MEDICAL EXAMINER) PS 

= Ville Mest INJURY Month, Doy, Yeor 20d. INJURY OCCURREO 20e. PLACE OF Leal (Home, form, 20f. (City or town) (County) (Stote) 

Jour “o.m. While Not While foctory, street, office bldg., etc.) 
= 9 otwork [} otwork C] 
Tiel ari that (I) (this has ital) attended the deceased fram = 19 ,tafL =O, 1947 that (1) (we) last 


1947, and that death anid at 4M, fram causes and an the date stated abave. 


220. SIGNATURI 3 fc 7 ‘i aigene an ce 22b. DATE SIGNED 
Ut WA Mee UELMAAOAMAN LEELA COND_ pas orecror O ons, O| /-/S-L'7 
De. PHYSICIAN'S 22d. , ADDRESS ; " 3 7 
{ NAME (Type) 4IT4O (L.. LE - A AY D-e- CL fil LA 
fee" GRENATION, 23. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOFATION (Cit 1% Town) (County) ___(Stote) 


OVAL (Soggtyl J2~2f ~ het eee EM, le AS) INGTON, 2 (en 
2 FUNERAL DIRECT ADDRESS 250, RECD BY REGISTRAR] 255. REGISTRARS SIGNATURE 
a Ue v. en Wis Ae We oe DERE 


saw the deceased alive an 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


i 


the 
ge 
att 


P 


hip 77 Four 


en please remave carban papers. 


pomskiay and campletely fille 


After this certificate has been signed by the iti | 


e 3 should be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, wit! 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 
directar, pa 


TO FUNERAL DIRECTOR: 


4 MIARTLANY STATE VEPARIMEND UP MEALITL 
4 7 5 § G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 CERTIFICATE OF DEATH 15564 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0, COUNTY 0. STATE b. COUNTY pe 
MONTGOMERY MARYLAND MARYLAND ITGOMERY 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and giye nearest town} i 
BETHESDA (RURAL DAYS ROCKVILLE AS zi 
d. NAME OF HOSPITAL OR INSTITUTION (\f not in hospital, give street address) d. STREET ADDRESS e. Ba BENE 
(2 ¢|_ NAVAL HOSPITAL 915 MAPLE AVE ves LJ] no OF 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) OHN FRANK DONAHAE beatd NOVEMBER 2 wv 6 
6 COLOR OR RACE 7, MARRIED f NEVER MARRIED [a B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR _| IF UNDER 24 HRS. 
> last birthdoy) Months | Doys | Hours ] Min. 
MALE A wooweo [2] _oWvortD [1] 16 NOVEMBER 24153 vn. 
the USUAL ae i Give ie chine 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring mast of working life, even if retired INDUSTRY. COUNTRY ? 
erga a dhe Retired ENGLEWOOD, NJ. USA 
13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 


FLOREN DONAE ABETH MULLER 


1S. WAS DECEASED EVER IN U.S. ? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If Ma give wor or dotes of service] 
Yes WLI ho 0954 [idna L, Donahae - wife- seme_item " 2 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
| IMMEDIATE CAUSE (0) RETICULUM CELL SARCOMA 
O06 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause (0), DUE To 
stoting the underlying couse 
i ses O 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1% Weer 
S aaa 
5 yvesX] No (J 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (Cty or town) (County) (Stote) 
2 Hour ‘o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 otwork LI otwork CJ 
21. | certify that (I) (this haspital) attended the deceased fram_2O_ NOV WOE, to UV, 1987, that (1) (we) last 
saw the deceased alive an-25 NOV _19 677, and that death accurred at_1:15/M, fram causes and an the date stated abave. 


220. SIGNATURE Rene MED. ae 22b. DATE SIGNED 6 
MD. PHYS. 0 oirector CO PHYS. iB 25 NOV 1907 
22d. ADDRESS 


72c. PHYSICIAN'S 


NAME(pe) LT C.S, REEVES, MC, USN NAVAL HOSPITAL, BETHESDA, MD 
230, BURIAL CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ven Sei) 228 Arlington Natio Arlington, Virginia 


24. FUNERAL DIRECTOR 1331 Ro ADDRESS) le Pike 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
TYSON WHEELER ROCKVILLE, MD *  |owNOV 28 1967] Peonbeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


4 rad 
a 1596¢ CERTIFICATE OF DEATH 15565 
=> Se L ee 
° ees PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
3 3 
73 Zou 0. BAN A ek o. STATE \ b. COUNTY /} 
= =73 EXS MARYLAND Mao, ond l 
y 27s Ow. , fi 
S 235 B. CNY OR TOWN (If ouNide corporate limits\ © LENGTH OF STAY IN 1b © CITY OR TOWN (If outSde cggnorote limits, write RURAL ond give nearest town) 
ae -=oy write RURAL ond give neQiest town) 
g AKG ANY rc Dilyec Sorin jae 
i: : a. NAME OF HOSPITAL OR si SHON (If not in hospital, give y oddress) d. STREET ADDRESS " i © RESIDENCE 
[> = . ? 
6 fo oss og 1s 4B &.W. Wi ves (] No [aR 
oY 2 A 
= c= 3. NAME OF First Middle Lost 4. DATE 4 Month Do Year 
oy = 8.5 ECEASED oe. 0 i 
= F 
3 Bee Fiype or print } oan Marve onaldscovy| Bran l 1 96 
oe eee S 3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [EY] 8 DATE OF BipTH aa Si TFUNDER | YEAR| IF UNDER 24HRS, 
co 62? ‘ E ‘ lost birthdoy] Months } Doys jour Mn. 
Sa ae = Faw \e Whi e widowed [] vvorced (| 1) 17 Ie = Ys. ome” | j} Cra 
@ sf. 100. USUAL OCCUPATION aie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= ces during most of working life, even if retired) INDUSTRY wv ‘ é Wel iy 2 
2 S82 lagiok — fy \ore\g ome ule) : ‘S$: 
Zg Bas 13. FATHERS) NAME 74, MOTHER'S MAIDEN NAME | 
E fe 
= ope cagin _Nomaldson am Seol ec, 
ee ae, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address @S§| & bode 
3 BE5- | (fes, 00, or unknown) {IF yes.give wor or dotes of service ¥ exe ace A GB eee oe 
so 2£&: zs = 4 Ane: oa y 
3 
2 ag 1B. CAUSE OF DEATH (Enter only one couse per ling-fpr (0), (b)~amd').) INTERVAL BETWEEN. 
= £32 PART | DEATH WAS CAUSED BY: K, y ONSET AND DEATH 
6.32 IMMEDIATE CAUSE (0 . 
£e R02 ca \/ oe. 
ee Se )}60 DUE TO = Hegel sf tee, 
gee Conditions, if ony, which gove ) —— Leche rece, SPS 
gac2e He couse (0), DUE TO me 7 
ee io stoting the underlying couse hh 
oe Le aie 0 Let reve pcaedlage Ce py Marge 2 
eS y8s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Pees sis ON PERFORMED? 
Se ie | yes [J no (] 
So LS & | 200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seeus & | OR CONTRIBUTING cause OF DEATH 
ae S52. 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Ous S S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
S2£s - g Hour "om, While Not While foctory, street, office bldg,, etc.) 
gs TZ p.m. 19 two I ct work C1 
a5 aes 21. | certify that (I) (this haspital) gttended the deceased fram_J77 7 /G@ 7, 19___, ta [7 fa, _, that (\) (vee last 
Feese saw the deceased alive an_f~// 7/f> / 19___, and that death accurred cy eva a fram causes and“an the date stated abave. 
EsCee To. SIGNABRE) Ly Oe 
oe Be = b Ly 20/1} “i : k 5 wp Anon woe OME Ol / 
ee , td I> ec .D. PHYS. YS, 
Ze bes Tie PAVSICANS = Be Te 3 7d ARES Jee ey os tae ae 
Bests | NAME(Ipe) Stanley H. Steinberg al niversity Blvd, Silver Spring 
Sewsv 
Se 523 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 4 73d. LOCATION (City or Town) (County) (Stote) 
a P 4 il - 2 * Ma 
oe o=m EEN Greet 11/12/67 Gate of Heaven Cemetery Silver Spring, Ma. 
4 


74, FUNERAL DIRECTOR ADDRESS 
Tyson Wheeler Funeral Home 1331 Rock P 
Ine i O 


q- Ld. A 


Oo 


RS 
» 
SD 
SS 


4) 
Vv 


| = NOV TS oq? Wii yes vb 


in 24 haurs after deoth. If any deloy is 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


ge. 


in ftem 18. Give Poges I, 2, ond 3 to 


necessary, pleose execute the certificate, writing the word “pending” in penci 


~ 


pee 
“y 


~ 


the funerol director, Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form_PM3. Pa 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages land 2 with the Stafe Department o 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, Fad 
“* 15566 
15579 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE SHEP dgCeosed lived, if institution: Residence before odmi ion) 
0. COUNTY CO. 0. STATE b. COUN 
Zh 4 MARYLAND LILAIIT A Bs 
b. CITY OR TO! } outside corporpte limits, . LENGTH OF STAY IN Ib « CTY OR LP ide = limits, write, wee ‘ond give neorest town) 
write RUB i y= 
Z. gis ASe/ 
<d, NAME OF HOSPITAL OR = ss Tot ip hpSeitol, give steel wed od. STREET ae @. 15 RESIDENC 
ON A FARM? 
OD _— $C. ves) no 
3. NAME OF EL 7 nth Doy Year 
DECEASED 
(Type or print) ou. 22 »67 
5: "2. 6. et OR La aa T_ NEVER MARRIED 9. AGE a0 yeors  LIFUNDER | YEAR [TF UNDER 24 HRS. 
Igsi  birthdoy) Doys | Hours | Min. 
wiowen BG vivorcto C] Ys. 
100. J cw {Give kind ceboo| rk done if KIND OF BUSINESS OR 11. SARTHPLACE m, or foreign coun 2 TE OF WHAT 
during mos} ¢f working lite, even Ace INDUSTR' 
MeUae Pe Maryland OS" A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
becca Us| 
TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 


Nd Le BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond («).) 


PART | OATH WA Mfoiae causé (0) -ASphyxa & Carbon Monoxide poisoning,accidental 


¢ 0? 
7 if 6 DUE TO 
Conditions, if ony, which gove () Stove explosion and gas suffocation 


tise to immediote couse (0), 


stating the underlying couse DUE TO 
last. 7 =e @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) [" WAS AUTOPSY 
5 ves Gd no 1) 
= Fava COne@UNG 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Part | or Part If of item 18) 
& | cause oP DEATH, (6a Lbbreled tbe Ce as ts Cag ht At Carcered Crewe thal 
= | a TIME, OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 5.) 2De PLACE OF INJURY (Home form: | Of. (City or town) (County) (State) = 
g ee Me: 219 6 vl pa wa Hig “ie ldg., etc.) Fo ENT: WW : Ms : Md 
21. I certify that | toak charge af the remains described abave, held an Autapsy [XJ], Inspectian BA, Inquiry &. and in my apinion 
death resulted fram: Natural causes [_], Accident AZ. Suicide [J], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 
Seba YY, FREE wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE HGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ft Nev: 2G, Lee 
NAME (Type) Address (Street, city, town, or county} 


TION (City or Town} {County} rie 


2g aaa Dex THEREOF 23, NAME OF CEMETERYOR ek kan 23d, 
OVAL Speci i e 4 
LAURA Ss PL < (Gb Mla €. 1 


AFYNERAL DIRECTOR > ADDRESS. « 750. REC'D Bf REGISTRAR REGISTRARS SIGNATURE] 
Pivebort Ly aiden Ro ckKville, Nd. oare DEC 6 povortes “e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after d 


cop — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


™~, 
45 = ‘ 
15572 CERTIFICATE OF DEATH 15567 
3 1. PLACE OF DEATH =e 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
eeu 0. COUNTY /, o. STAT b. COUNTY 
ee 3 = MARYLAND 
2 So * egenant a ree en j . LENGTH OF STAY IN Ib «CITY OR eo) (If gotside a oye ‘ond give neares/town} ¥ 
2 Oo 
a 2 DAL KY 4 b K (#4 fe 
ae { d. NAME OF HOSPITAL OR INSTITUTION {Iffnot in hospital, gWve street oddress} d. STREET ADDRESS €. eee 
2 Le G o / i 
Sec TL 0 i LE £, ves L] no JX 
= & on és LS eX 
SS st 3 NAME OF figt Middle r) . DATE Month Boy Yeor 
eo , OF 
BSE Type_o print) AACA XXUXX Dortratt A/\_ via 2b WG 
a2 2 6 COLOR OR RACE | 7. MARRIED TQ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr years [_IFUNDER 1 YEAR 
ESoa lost birthdoy} | Months 
oe mle Wh, winoweD [7] pivorcéD Ls (BG vs 
g2 € ihe Canad eR pe uae done 10b. tt ee OR 11. SIRTHPLAGY (County & Stote, or foreign country; 12. pines OF WHAT 
eS uring mast of warking life, retire INIRY 
S82 HOUSEWIFE AP HOME CENTERVILLE VAG 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
=e 8 MENDEL NICKEL ROSE PUSHKIN 
ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
ee S {Yes, no, orunknown) |(If yes give wor ot dotes of service] : 9039 SLIGO CREEK Bei, PARKSTDE 
2£&s B15-10-6535 the. JOSEPHS: DORFMAN PLAZA rs, JER _Spp 
oct 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
rats PART I. DEATH bis rca ye Le (AYSET ANO OEATH 
eres iS eat (MEDIATE CAUSE (0) om 
Sees /7 eX DUE TO , 
lie: aa 5 
S285 Conditions, if ony, which gove 
£255 se to immediote couse (0), D at 
Peee stoting the underlying couse Ae 
Se ae lost. {0 
3 Bs jel 
= 23h ls PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TH" WAS AUTOPSY 
SS. ud °T Jat “a? Ties 
ase = vs (J wa 
3 £s2 = | 200, ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= ne RSS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S522 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Ze aa = Hour “o.m. a While oO Not While oO foctory, street, office bldg., etc.) 
a... = p.m. ot work ot work 
Fong ah em 7 5 r 
= 21. I certify that (I) (this haspital) attended the deceased fram_ SS 9G, toler BRO 19* |! that (I) (we) last 
~~ tuo f P t C) 
Sese saw the deceased alive an__Neee~ 9 __ 19.67) and thamdeath accurred at ‘AM, fram causes and an the date stated abave. 
£53 
4 Bas 220. SIGNATURE ATTENOING MED, STARE 22b. i E SIGNED 
skls § : 2 2_- MO. PHYS. precron CO pve, CO] f 933/14 ED) 
Se 2c. PHYSICIAN'S 224. ADDRESS 
>a c= : 
Eses | NAME (Type) Br.AINE H = BOHN Coa, 20. eT 
wou 
a ia so 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (County) ‘Stote) 
aif? Specify) : 
foes BURTAT 11-22-67 WORKMENS CIRCLE BALTIMORE, MARYLAND 


> 
& 


wisn 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE E 
cy OL LEVINSON & BROS, INC., 6010 REISTERSTOWN RD|om NOV 2 4 io? fOhonbss ude 


; 


e | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


in by the 
5. Pages| 


ee 
fig, 72)hours aft 


= 
ro 
> 
o 
> 
Si 
s 

= 

3 
< 
5 


lease remave car! 


i. 


transit permit. Then 
|, crematian, ar remava 


igned by the attending physician and campletel 


After this certificate has been si 
je 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 
directar, pa 


YR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15572 CERTIFICATE OF DEATH 15568 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 


0. COUNTY Dal. b. COUN! 
VD peat MARYLAND ‘a, nd own 
'b. CITY OR TOWN {If oufside oe linfits, . LENGTH OF STAY on Ib | G Ke OR rae at outside corparote limits, write RURAL ond give fleorest an 


write RURAL ond eee re + s st (0-10-67 it As: -k7 +, We. Wel, <s Dh ‘Na 


d. NAME OF cea 7 H ane a fot in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


; ON A FARK? 
done Ulla Viesira Home 


335 2 Aiguich Ca He ves [J 


3. NAME OF First Middle Lost 


DECEASED 
{Type o pit) er) We 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (B) 8. DATE OF BIRTH 


iy 


AGE In eas 
lost birthday) 
yes. 


Lemmife lth fe | wow O pivorced C] _22-Sb 


ye SUAL was Give son of vio done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE jae ph or fareign country) 12. CHEN OF WHAT 
tof wat pa) je, even if retire 
Mic nehel |Kebere Scffeet|Tecumnsce” sg Vebh Us 
ae ws #24 14. MOTHERS eae NAME 
ASIER wes O tat ok £ CAs Ber 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __} 16. SOCIAL SECURITY NO. vA INFORMANT Address 


(Yes, na, arenknawn) eyes or dates af service] 
ML CAE } 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), 


PART |. DEATH WAS CAUSED BY: 
3.2/Xx IMMEDIATE CAUSE (a) 


= DUE TO j mae s 
Conditions, if ony, which gove Cr-lTenS (AW, 
tise to immediate cause (a), DUE TO 

stoting the underlying cause /4 = a 
lost, road © a bey Os cen s7s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


1-276 ME OBER Z TE Ste top Be DP 
ANTI ie BETWEEN 


T AND DEATH 


19. ANAS AUTOPSY 
PERFORMED? 


z= 
S 
= ves [_] No (J 
& ] 200. ACCIDENT WAS UNDERLYING C3 ‘2b. DESCRIBE HOW INJURY OCCURREO. {Enter noture of injury in Part | or Part Il of item 18.) 
2 | OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. — (City or tawn) {County) {State} 
Fe Haur “a.m. While Not While factary, street, affice bidg., etc.) 
as aot work at wark A ) f 2 
21. | certify that (I) (this haspifa}) atte - Shee deg d fram_v 19, BF, to APY , 19 F that (1) (we) last 
saw the Aeceased alive an ==" , and that death acurred at cS AM, fram causes and. an the date stated abave. 


Zo. SIGNABRE 4 22b. DATE SIG fa 
an ee ala hee MO aad a biRecroR O aie ol? “fe 7 7 
7 tities Di ch A 7 “4 TE ¢ E ADDRESS ine ae Pa Y rer ii 


23a. ye IAL, CREMATION, 3p. BATE aS OF 23c, NAME-OF CEMETERY OR CREMATORY 5 LM ne (City or ae inty) (State) 
LEP EPS CIFE LUKA EVYVETER LUCIAN, Af EBRETR A 


‘24. FUNERAL DIRECTO! sor + a. 6 BY REGISTRAR 
Le be P07 CMS Lar. eM 2 Yat v.20 19 


< 
3 
2 
ned 
s 
S s 
2 re 
g 5 
Oo 
Ee’ yf 
s ~ 
a) 
es ao 
<« #8 
at awa 
£ c= 
Goat omy Se 
Be 
eof 
3 BSE 
2£ avo 
2 §3$s 
o 7o> 
Sees 
SaaS 
B °gs 
cfu 
2 8sc 
S was 
a an 
= 23S 
S ees 
= 2s 
oe 
= 3.2 
° Ses 
= SES 
= 2&8: 
@ oso 
£ 2.7 
= £32 
S 2 
ete 
SSBES 
33 S356 
S25 
a 
B 
2 
p-3 
2 
= 
= 


Page 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be fled with the State Dept. of Health prior to buriol, 


director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AMS (4) 
‘25M 1/67 


\ 


DO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15569 


” oO 
155738 CERTIFICATE OF DEATH 


J. PLACE OF DEATH 
county Mont gome ry 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
state Maryland b. coun’ Mont romery 


MARYLAND 
b. CITY OR TOWN (If outside carparote limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) Bethesda , 
Bethesda Yee ie | 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d, STREE! ani 8 m ee A @. IS RESIDENCE 
vest Virginia “ve.| ON AFARN? 
614, West Virginia Ave. eth & "Lvs Co 
3 NANEOE First Middle lost 4 DRE Month Day Year 
yotier past) Albert Young  Drggsonstok beth November 
5. SEX 1 COLOR OR RACE 7. MARRIED pa] NEVER MARRIED sy &. DATE OF BIRTH oy Hee In yer 
irthday’ 
Hee white WIDOWED “[-] ovo F]| 8/14/94 ieee 
100. USUAL OCCUPATION ae kind of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CHIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY . UNTRY ? 
Administra sive lcer-Na Jen Washington, L.C, ow 


13. FATHER'S NAME 

Jacob Lréisonstok Fannie Leah Young 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

{Yes, no, arunknawn) |(If yes give war or dates af service] ‘ é, { 
world War| I Richard lLreisonstok-z 


14. MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond (<).) 
PART 1. DEATH WAS CAUSED BY: 7 
ca >) ; IMMEDIATE CAUSE (a) fiend 
ye DUE TO 

Canditians, if any, which gave (0) 

tise to immediate cause (a), DUE To 

stoting the underlying couse 

LBe i ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1. eS ie 
s . ZZ Fy ? 
5 Levketi, mel f- ws [vo ( 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
Se | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20. {City or town) {County) (State) 
= Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 

p.m. 19 at work a] ot wark O 


21. | certify that {I} (this hospital) attended the deceased fram ale , ta 2, 19.7, that (I) twe} last 
saw the deceased alive an 19.67_, and that deoth occurred ot M, from causes and an thé date stated abave. 


To. SIGNATURE , ; a ow Me We Wb, DATE ENED 
es ¢ Vy: MD. _ PHYS, oirecror Cl ps. OO] 3/62 
7 Vj, 
Ay é 


Tic, PHYSICIAN'S 22d. ADDRESS 


matte) Jr TOSEPH 7, KE VIL oso Wiener, fy Pe 


7. SURAG ERATION, Zi. ATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
peciy, * x . \ 
Burts 6 Baltimore National ‘em, Baltimore, Nd [ad 
A] 


24. FUNERAL DIRECTOR ¥ ADDRESS 2a. “D_BY REGISTR: 2b. : ATI 
i 44 G 
DBs at aRe ORM ANY taoton, +c, [mle 4 164” PORPH 


Ss 


tems 18, 21 film #395 MARYLAND STATE DEPARTMENT OF HEALTH 
1 12-6-67 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FORSTAE. | LoS Teen #16 Fi MEpICAR EXAMINERS CERTIFICATE OF DEATH 15570 


HEALTH B 


TO DEPUTY 2. EXAMINER: 


id Fe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY a. STAT b. COUNT: 
= Mont eome rx MARYLAND Maryland Loreena ay. 
2 CITY GR TOWN {if outside carporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest fawn) 
§ & write RURAL and give nearest tawn) / DOA 2 Hr = = ‘ a 
A Olney = Ss G7 =a) A ams! L ilar 
SS eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ~ e. a(t 
_— a 2 i 
8 2 99 Montgomery General Hospital Bey ee vA ves C] No fl 
iy = a. NAME OF First Middle Lost 4 Le Manth Day Year 
Pais OF 
$ PS (Type or print) William Ra; Dresser DEATH 
[o) £ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-} | B. DATE OF BIRTH 9 Ast oa 
5 a’ 

= eS wipowen [] pworced C}} 3/15/05 i 
— ie 10a. USUAL TO Be ie te work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
= ee during most of wor ing Ii lite, aven i retired) INDUSTR' JUNIRY ?, 
+ ; ‘ Electrical | Maryland Ae 

S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cc a : 
ao 2 lter Dresse r Janie Lanham 
= = i, WAS DECEASED Se ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ae 
E = ‘es, no, or unknawn! yes give war ar dates of service] 
eee no 8-05-0861 | Medical Records of Montg. General Best. 
£ S 
2 PS 1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: i i i ONSET AND DEATH 

a sa IMMEDIATE CAUSE () Massive Myocardial Infarction 
aS PRO | DUE TO 
a Conditions, if any, which gove o) left anterior ventricular wall; 
2 rise to immediate cause (0), DUET 
rz stating the underlying cause 0 
2 lost. () Coronary Artery Heart Disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


z PERFORMED? 
{|s ves no [) 

= | 200. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18) 
& | PRIMARY Lor CONTRIBUTING C1 
© | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 

, p.m. 9 verti: ctwork, La 


Page 3 should be used as a burial-transit 


21. I certify that | taak charge af the remains described gbave, held an Autapsy [X], — Inspectian Kl Inquiry and in my apinian 
death resulted Natural causes KK] Accident 7], Suicide [_], Homicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE A> mp, ASSISTANT meDicat Examiner (_] 


EXAMINER'S “ 1) GAS DEPUTY MEDICA, ExaayeR Def 
NAME (Tyee) AY DEY KX PAA? [YL wsih srhciy a on Me 
230. Eee Listen 23b. DATE THEREOF 23c. NAME OF CEMETERY AR CREMATORY 23d. LOCATION (City or one (State 
AL Speci 
Burdal 11-29-67 Burtonsvi Lle 


24. FUNERAL DIRECTOR Burtonsville 280. GISTRAR, y ee) AR'S Sit ATUR 
MAP Francis H. Barber Laytonsville, Md owe NOV 29""9 ae 


22. DATE SIGNED 


- 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


necessary, please execute the ce! 
Health prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


MARTLAND STAIC DEFARIMENT UF HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1557 
& vo 


— 


155741 


. CERTIFICATE OF DEATH 
: a. 

= co] 2 éV\ ) | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, aes Residence before admission) 
3s. 8 a. STATE COUNTY 
3s 8 asY'/ a. COUNTY d, 2 y LW f 
ee [Yio OME F. MARYLAND ALY L Wd) ho 
< iz 3s b. CITY OR FOWN (If outside Lorparate limits, ¢ LENGTH aes IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
2 = 3s 2 write We ‘ond give ca) town) - ze f ee Dic KEe san) 

e RESIDENCE — 
2 ge = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e@ Pee ee 
: t ae 70 ubuk ari Route # d- ves LJ no 
= = ss 3 NAME OF ist Middle Month Day Year, 
=e ae DECEA! 
2 eS {Type or print) EL THA _ 19, 
B avs S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED {| 8. DATE (is years | IFUNDER LYEAR | IF UNDER 24 HRS. 
B §es , : ) cal Lt} birthday) [Months | Days | Hours | Min, 
he E wioowed [1] DIVORCED |} is: 
crgie = iE 10a, USUAL OCCUPATION (Give kind of wark dane 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
a Re during most af warking lite, even if retired) /y ‘2 p UNT} Ww) 

cuv 4 
2 Sse Va ND we, 
ea TA. MOTHER'S MADEN NAME 
= 2s : j3 
st: | ether 
i aa5 OPO Cr tha Ta 
= = K 
errs TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
so Be = (Yes, no, or unknawn} |(If yes give war ar dates of service] 
2 SE 
73 ee 
2 S as 18. CAUSE OF DEATH {Enter only one couse per line far (a}, (b), and (c).) eee a 
- £s £ PART |. DEATH WAS. ee ean re ‘ 
eS. pee pie! | o)_Carcinomatosis 
cs See / DUE TO th 
ee ae ls By atte ee o)_Adenocarcinoma, left breast 7 months 

222 nse to immedi: i I, 
= S Z 3 = stating the underlying cause DUE TO 
25 852 Lis) a eee @ 
a s a tf S cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1. EE 
a= = ves XK} no 
> 2 Oo . 
z= S5 2 2 200. ACCIDENT WAS UNDERLYING CJ ‘0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part I! af item 18.) 
eeers & | OR CONTRIBUTING CICAUSE OF DEATH 
ness S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ad a oi S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
a2 eso Fes] Hour *a.m. While Not While foctory, street, affice bldg., etc.) 
gt BES = p.m. 19 i orks UD cot Wake Ld # 

S 3 
52235 21. | certify that (I) (this haspital) attended the deceased fram O— aD e/ hta_f f— , 19£2./ that (I) (we) last 
=e ese saw the deceased alive an. _ 19 ra ih and that death accurred at_j.2.'°AM, fram causes and an the date stated abave. 
as Eos 70. SIGNATURE : hye ONE Fy MO SE 2 Fry y Avs) 
ee MD. PHYS. DIRECT ¢ ES 
eo2f.z 
a ae Te. PHYRICIANS Ted. ADDRESS 
Z2gce | NAME (Type) 
a ary ; 
os 2 a 230, BURIAL, CREMATION, 236. DATE THEREOF 23c,_NAME OF CEMETERY OR CREMATORY aes ar Tawn} {Gunty) {State) yi 
sees Bovliecty § | H/o AU ZAh Cemere bolesvill 
~~ 7) FUNERAL DIRECTOR ADDRES) 7 fo. REC'D BY REGISTRAR 25d. REGISTRARS SIGNATURE 7 7, 

Bae 2s {Lb Ym nov1g 1967 _f , 
25M 1/67 Ks _ | W7 Q Ke i 


The low requires thot the deoth certificate be executed within 24 hours after degth.» 


Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 
apers=Pages 


lease remove carbon pi 


je 3 should be detoched for use os the burial-tronsit permit. Then pl 


withir22 houss after 


pt. of Health prior to burial, cremation, or removol, and in any event, 


ould be filed with the State De! 


par 


irector, 


di 


< 
3s 

Re, 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 
q 5 4 75 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae a 


CERTIFICATE OF DEATH i5572 
— 
1. PLACE OF DEATH a Spat RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
0. COUNTY ae 7 b. Spl 
LQLTVLL Ct nI Cb MARYLAND : y 
b. CITY OR TOWNAP outside ro) Gf limits, LENGTH OF STAY IN Ib ait OR TOWN (If outside raphporate limits, write RURAL ‘and give neorest town) 


RAL 6p give neo gan, 


ee Soke ¥, 


b. 


4. STREET ADDRESS 7 @. IS RESIDENCE 
4 r. YS" AC ppeds,¢-- /)-W - 15 L) OL 
7 NAME OF 7 First Middle Lost Month Doy Year 
DECEASED 
{Type ar print) a DEATH Site. ve 


2 : “ : na 
lost birthday’ 
ly vt e GH cA3a ya) mr. 


180, TSUA ‘OCCUPATION Rey kind of work done 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
uring most of working life, even if retired) 4), COUNTRY ? 
Cs sf as 4 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edith Stickles 
Vy INFORMANT Je) , ‘Address 


Takoma SobK Pt 
_LCONSET AND Of i é 


Is. WAS. Tunes EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) {{If yes give wor or dates of service} 


L202 


16. SOCIAL SECURITY NO. 
579-12 ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


oan) 
YOS | DUE TO 


Conditions, if ony, which gave (b) Y ae 
tise ta immediate cause (a), fi 
stating the underlying couse oe fr" Y 


ks. 


19. WAS AUTOPSY 
PERFORMED? 


ves be so 


‘200. ACCIDENT WAS UNDERLYING (3 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (city or town) (County) (State) 
Hour ‘a.m. While Not eee al factory, street, affice bldg., etc.) 
p.m, 9 otwork L] ot work 
. | certify that (I) Athis hospital) a ended he bk = fram__ 207 TE ie t 19$_", that (1) (we) last 
Yu , and that deoth accurred at__/+' , from causes and an the date stoted obove. 


ig if iN dae MED. STAFF eae 
Sal eee a ar C&L _birecror pays. OJ 
Me PHYSIGAN'S "5 PBS 

nawetine (yg H Woleton PW phe é 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


Bo. > Ba CREMATION ~~ 23. DATE THERFOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Ei 4 * 
es a 11/25/67 Ft. Lincoln Cem Prince George Co. Md. 


an fn DIRECTOR P H 2p. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
Ree eeler Funeral Home a3 LOS E Nar yt SEN OV 9 7 196 


MARYLAND STATE DEFARIMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


220. SIGNATURE 22. DATE SIGNED 


ATTENDING MED, STARE 
PHYS. C1 pirecror CI avs. £4] Nov. 14, 196 


1557 - 
: 1557 CERTIFICATE OF DEATH 155738 
$ ils Pe OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ss 
3s o. COUNTY 0. STATE b. COUNTY 
s Montgomery _ MARYLAND Illinois 
aS B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 
* write RURAL and giye nearest tawn) 
3 thesda (rural 32 days Glendale Heights he 3 
= i= a d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS cs Bee 
= ¢ 
s 236 Naval Hospital 4ho Altgeld Avenue ves []_No Gd 
eS 3. BARE Or, First Middle lost 4 DATE Month Doy Year 
2 gee PEER it) lewis Donald ELLIS Em November 14 67 
2 eo: 3. SEX $. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (| B. DATE OF BIRTH 9. AGE fr yeors | IFUNDER | YEAR _| IF UNDER 24 HRS. 
3 Bee 38 irthdoy) Months | Doys | Hours ] Min 
aa ae = ale Caue. wipowed [] pivoreo C]| April 18, 1947 Ow. 
o La S 100, USUAL SAY Es kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
= 5 $2 Si cea ekg if retired) INDUSTRY Haleyville aabate SL ay 
«De 
Ss yv2s 5 
=£ gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
te £¢2 e 5 
ees Benjamin Paul Ellis Naomi Cummings 
=e 15. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT S a " 
ia Ee (Yes, no, or unknown) |(If yes give wor or dotes of seryice)} Glendale Heights MaxkXand Til. 
8 5 WX 9 a 
3S S62 es g o4-Nov 336 40 5774 Mrs. Naomi Moore, 449 Atlgeld Avenue 
2 ke aa 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢).) INTERVAL BETWEEN 
Sse & PART |. DEATH WAS CAUSED BY: Co: it h ONSET AND DEATH 
Bees FLU? IMMEDIATE CAUSE (0) npeniva, aad 
x ) 543 DUE TO 
22 2c0 Conditions, if ony, which gove () 
os. 222 ise to immediote couse (0), DUE TO 
& Pees stoting the underlying couse 
= f=. lost. (9 
SBEous 7 
ef yes PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19. WAS AUTOPSY 
=sZo- [18 —— as PERFORMED? 
= ss S 
ee ct alla vex vo 
+s 85 z © J 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee es ul \USE O H 
BESS — |B] heen novey ween omnes 
eae 3 [anc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
2£29 2 Haur o.m. While Not While foctory, street, office bldg,, etc.) 
- Be 7 ot work of work 
eo ra 21. 1 certify that (Hf (this haspital) attended the deceased fram UC , 9O%_, tao , 19_O7 that th (we) last 
e2ese saw the deceased alive an__Nov. J _19_6°7., and that death accurred at M, fram causes and an the date stated abave. 
seas 
= Bo = 
BSo2o 
> Se 
23°38 
we soz 
so35 
gree 
ao we 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se ‘22c. PHYSICIAN'S 22d. ADDRESS 
ee ait NAME (Type) Parry Ah Naval Hospital, Bethesda, Md. 
a 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
$5 Remo tiehiyn 11/15/67 Chicago, Illinois 
diate 24, FUNERAL DIRECTOR Ss ure nera Lxdtteit Home 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4) 4 P 
20M ise 1102 West Broad Street, Falls Church, Va. oe NOV & CL, 


Ph MARYLAND STATE DEPARTMENT OF HEALTH 
i ae" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15574 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


SLE land _ Mont 


¢. CITY DR TOWN (if outsida corporata jimits, write RURALAnd give nearest town) 


a 1 
_cratht StATE 


ls PLAGE DF DEATH 


Z ire) mer NX MARYLAND 


b. CITY DR FD! if outsida hte limits, c. LENGTH OF STAY IN 1b 


Sy Ue RURAL ett oe town) 


df brs |_S? ler Sprin 4 ee 
“ie ia HOSPITAL OR INSTITUTI if not in hospital, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 


fa 
ent 


F de 


} 


@...., 
ral 


y dela 
and Ff to the funel 
te" Departm 


Page 5 may be 


\, 2 ON A FARM? 
ak } L¥ Cross Hosp, Gi 4 Kerw! wv) Rd oe ves[_] no 
“ 3. Bercicea First Middle Lest 4, DATE Month Day Year 
iz (type oF print) Clarence Naylor EStep een Nov: 19 96 2 
= 5. SEX 6. COLOR OR,RACE & DATE OF BIRTH AGE (In years |F UNDER 1 YEAR FUNDER 24 
ais 7. MARRIED PA] NEVER MARRIED =o) i rie fas one he 
3s aay i$] Days | Hours | Min. 
ge wipoweo {} —_ivorceo [-] (27 = -93|" 
as 10a. USUAL OCCUPATION {Give Kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or an cl ark 12. CITIZEN OF WHAT 
2S during most ob tl ug If retired) W he 
Sm um )ev aahangs Je Sy £ 
3s 13. FATHER'S NAME 14. MOTHER'S iN tn 
s 
Es sin N. Este Cliz. A, an 
=e cn fei CEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Drie d 
i, (Yes, no, or unkown) | (If yes give war or dates of service) A é Key SOGG 
~ o 578-07-0231~ll Etta 9, Eatep dt Senin Maryland 
= 18, CAUSE OF DEATH [Enter only one ceuse jer line for (a), (b), and ge.) INTERVAL BETWEEN 
A PART |. DEATH was caUsED BY: (( apd 
3 F IMMEDIATE CAUSE (a)__L4 Ae 


is DUE TO . _ 
Conditions, If eny, which {b). 
gave rise to Immediate 


cause (a), steting the DUE TO 
underlying cause lest. (c). 


This certificate should be executed within 24 hours after death. Hf an: 


please execute the certificate, writing the word ee in pel 


director. Pa 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVENINPART l(a) [19. WAS AUTOPSY 
Qs ves[] No Pt 

& [20a.” EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Port {1 of Item 18.) cn 
& PRIMARY [} or CONTRIBUTING [) 
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retained for your files, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


shauld be filed with the State Dept. af Health priar to burial 


directar, page 3 should be detached far use as the b 
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ECEASE! 

{Type or print) GA Rain 20 19 Z / 
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IMMEDIATE CAUSE (0) 


Ge. 


INTERVAL BETWEEN 
ONSET AND DEATH 
Zorn 


-tronsit permit. T 


g 20] DUE TO 
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‘OR CONTRIBUTING LJ CAUSE OF DEATH 
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20d. INJURY OCCURRED 
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a — d 43g OF vA ol INSTITUTION (ligffot in hospitol, “ eet oddr&ss 2 e. 15 RESIDENCE 
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IMMEDIATE CAUSE (0) CAULK A C7 g- SHILA Giz 


TAO! DUE TO E « J / Igy 
Conditions, if ony, which gove (b) y ) Le tA 
tise 10 immediote couse {o), 
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= © | Wo. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
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ao Burd edi) 11-14-67 |Garden of Memories New Orleans Louisiana 
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Poge 4 moy be retained by the hospitol or ottending physicion. 


Von 
rs ofter deoth. 


|, ond in ony event, within 72 


crematian, or removol 


-tronsit permit. 


After this certificate hos been signed by the attending 


director, poge 3 should be detached for use os the b 
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{Type or print) fe. N Ourk ¢ DEATH a ” 6 
S. SEX 6. COLOR = mtr 7, MARRIED wm NEVER MARRIED o B. DATE OF BIRTH 9. AGE te years IF UNDER | YEAR_| IF UNDER 24 HRS. 

4 last birthday) ‘an s | Days | Hours [ Min. 
bol, wioowedD [(] pivorced [] 3014 g "0 ys. sy 
10a. — ee kind of = dane . 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast of working i le, even if retired) INDUSTRY COUNTRY ? 
Sak Un mA x Lo 0 


4 We! 
13. FATHER’S NAME [) 14. MOTHER'S MAIDEN NAME 
William Fouke Carrie McCoughney 


tre WAS ee airy US, ARMED ey rae: 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
5, NO, OF UNKNOWN, yes give, wonar fes of service) oe 
eS ak 287-05-8350 Hazyl G. Fouke-wife-same item #2 


% 
1B. CAUSE OF DEATH (Enter anly one cause per lige faf (a), (b), and (c).) 5 « INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z ? a Lee. ONSET AND DEATH 
474 IMMEDIATE CAUSE (a) $ EHR? 2 L442 MM 
/ DUE TO 7 = = by 
Conditions, if ony, which gave (b) A iv Via Cyvtt< AMAAATVM ONL O J 
tise ta immediate cause (a), D 7} 
stating the underlying cause UE TO f/ W, i) 
lost. 0_ A244 (Shoat 31 a 
PART Il. OTHER ie CONDITIONS CONTRIBUTING YOOEATH BULyOT RELATED TO THE TERNMSAL DISEASE CONDITION GIVEN IN PART I(o) 19. La 
Lt AM APEU MNES 24 AH ibe L2O VINA, ves Se] NO _C] 


200, ACCIDENT WAS UNDERLYING C) 20b. DESPRIBE HOW INJURY GAURRED, yer noture of injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH VA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ‘2f. (City or tawn) (County) (State) 
Hour ae While iat While foctory, street, affice bldg., etc.) 
19 atwork CL} atwark_C] 


2. Tertfy that (I) (thisshaspitel} attended the deceased fram_C4e1a ©, 19@f ta 720, __, 197 thal (1) (gp) last 
sow the, deceased olive on2Ze4 2-2 Cie, and that Math occurred atg {'S=4 M, fram causes and an tHe date stated abave. 


Za. SI IRE ATTENDING MED STAFE 22b, DATE SIGNED 
kal, ip ax Za MD. _ PHYS. Borer O rs, Oo, 7 1967 
De. wo) oe 228. ADDRES 5 ; y, 7 0 

wa ELDEN RK $P M.D Lena Ler, 4A 


MEDICAL CERTIFICATION 


Ze, URAL CREMATION, 2b. DATE THEREOF 7B WANE OF CEMETERY OR CRENATORY TOCATICN (City or Town) <7 (County) (State) 
MW ify). : “ 
Bu RMOALSpes Ss 11/24/67 Ottawa Hills Me ve Jhi 
24. FUNERAL DIRECTOR TAS Rock. Pike hb. REGISTRARS SIGNATURE 
Tyson Wheeler *uneral Home Rockville, Mary pan it, NOV 24 1967 honky edge _ 


\ 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. ; 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Beam #y tis gh Ne Male BALTIMORE, MARYLAND 21201 
em 
15585 CERTIFICATE. OF DEATH 


= 


15561 


her 
eee > |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S eBH OLEOUNTY BsTATE b. COUNTY 
BY) | Wie ere arene — ype te OB teglred ' 
2 ‘ pee OR TOWN (|Fqutside corporote limits, #~ Fc. LENGJH OF STAY IN Ib CITY QR Tt (If outside corpogate limits, write RURAL@nd give neorest tows 
coat aed Zgutiic RURAL « of) e nearest town} “a4 p , a 
3 FA) ¢ (ft 230k aN: SSM NNG Lectt/ Gfiteres Aaa 


» 


COa-HAME SF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS 5 i oS RESIDENCE 
Te ‘ss ON A FARM? 
. 3 en Oe et a one Ds 7 ALLO Loti Lie, ves} no Bi) 
3. NAME OF itst middle 7 Lost 4. DATE Month Doy Year 
ECEASED _ va OF a 
Type ot print) Lhe NK BAP DEATH ‘ 9 A 7 
S. SEX 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr yeors |_IFUNDER| YEAR J IF UNDER 24 HRS. 
ist birthdoy) Hours | Min, 
{71 0 62 vs 


12. CITIZEN OF WHAT 


J 
1]. BIRTHPLACE (County&ftote, or foreign country) 
COUNTRY ? 


MOE, 77. 


K Za é Lg 
fr eek on raceme P 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 4 < Address C hheddhe 
(Yes, ne,nunknown) [reseed ei Vi i YF, Lier fs ; 
VE) OS OS SSO Arralbicteen th Leg bp; 


\L OCCUPATION (Give kind of work done 
ist of workjng life, even if retired) 


ig physician and campletely fiffed in b} 
Then please remave carban ba 


, crematian, or removal, andin any event, within 72 h 


ni 


= 

a. 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).} = pa ra ae 
5 PART |. DEATH WAS CAUSED BY: 4 5 : INSET AN 

5 wets) IMMEDIATE CAUSE (o) Myocardial Infarction,posterior wall, recent and 7 
= Ua f DUE TO old, 


Conditions, if ony, which gove () coronary arteriosclerosis and coronary thrombosi: 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
i "eee a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) Ys RY 
6 a. ? 
= YES No (j 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Sige) 
£ Hour “om. Whi Not While factory, street, office bldg., etc.) 


mn. ot work O ot work 
21. U certify that (I) (this hospital) attended the decegsed from 27204 WAL, tL ZZZzZ 197 that (I) (we) lost 
saw the deceased alive an 19 7 and that death accurred 1a SM. fram causes and an the date stated abave. 


Wee 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached fer use as the b 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. _ PHYS. [3k pirector (1 Pays. ol T1767 


shauld be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


‘2c. PRYSICIAN’S 22d. ADDRESS W + 4 
“taiette)  \| STANLEY BIALEK ns Ae a te oY 
Bo. pay Ratleul 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bulla” 11-8-67 Rockville Cemete Rockville, Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


ay ROBERT A. PUMPHREY, Bethesda, Maryland |,, 1967! 


‘2Sb. REGISTRAR'S SIGNATURE 


ICLimrbsg 


\ 


The low requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 4 5 sf Q Bison of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 455682 
Me 
ve 3. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
25-5 o. COUNTY 0. STATE b. COUNTY 
) Montzomery MARYLAND Mapulane iontromery 
2 f b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If*outside corporote limits, write RURAL ond give neorest town) 
oe i RURAL and give nearest town) 1 
pas oF ~~ 20ckvill j 
cae} fensineton ockville ale? 
ge d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS ®. BREIDENCE 
é aN ee fe ? 
€ (¢ \%¥o| Carroll Hall Nursins Home 1001 Rockville Pike ves () no Gd 
Cos 3. NAME OF first, x Middle Lost 4, DATE Month Doy Year 
3st ECEASED OF - 
ose ‘ype of print) EU4 ig FRAWK L. ‘Ww DEATH Mov lA ReR a) 967 
es 5. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {n years LJFUNDER | YEAR | IF UNDER 24 ARS. 
S22 ve “ae y 5 i At at birthday) Months | Days | Haurs [| Min. 
oS Female hite WIDOWED pivorceD []}] June 15,189 YS. 
3 
ge i 10a. USUAL OCCUPATION iene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
e2s during mast af warking lite, even if retired) INDUSTRY Testnws e Carolinh COUNTRY 2, 
88s iousewife exXingvon, V- roling SA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
34 Caleb M. Rouknigcht Anna C. Boukni= 
Les 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee Ss (Yes.no, orunknown) |(If yes give war ar dates of service Seiko higstec . 
SES No 224-72-4356| Mrs = 
ESc i 6 3 
is a2 18. CAUSE OF DEATH (Enter only ane cause per line for (t}, (b), and (c).) BT eer 
£52 PART |. DEATH WAS CAUSED. BY: ra Pp u i 
eS i. IMMEDIATE CAUSE (0) Ao £ EUMd At AL BAI 
SSeS 74 DUE 10 
2: oO = a 
2358 Conditions if ony, which gove ) AL Ree SCLe Rta HEART PtsEOSE et 
6.222 tise to immediate cause (a), DUE T0 
Mead stoting the underlying couse 
pe last. oo rC) 
33 5 fees, 
2 485 z= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) aE Tay 
eee elle FR ALIZEO Ape FE, ROS 1S YE NO 
s25s 715 = ZAR LEI SCLE (e656 sO (a= 
3 25 = = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED.“fEnter nature of injury in Part | ar Port I] of item 18.) 
_ S25 & | OR CONTRIBUTING CI CAUSE OF DEATH 
$582 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
usa & | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED. ‘Me. PLACE OF INJURY (Home, form, 20f. — (City ar tawn) (County) (State) 
= 2 se 2 Hour om. While Not While factary, street, office bidg., etc.) 
Sea dl at wark at wark 
aracen Gi 21. | certify that (I) (this-hespttal) attended the deceosed from_77 —f | 94S to = “1922, thot (I) (we}tost 
fag saw the deceased olive on £2 19G 7, ond thot deoth occurred at Y-/a4 M, from causes orftl on the date stated above. 
eee 2a, SIGNATURE aa 226, DATE SIGNED, 
ees ¥ Zp, ATTENDING MED. STAFF es 
ies SF opens, K_precor OO ps, Ol “s~@7 
See Te. PHYSTIANS ca 74. WORE Sg 2 td as e- 
es as | NANE(Iype) Henry M. Louden Z 2 pee Oe 
ws 
3 Ze 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (tote) 
pus REMOVAL (Speci Vay) a \ '< 
i ooo burt! pet 11/16/67 Newberry, S. Caroline 
24, FUNERAL PARECTO! ce ; ES 2 Ty sf 280. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ae AIS SON Woe or Fu ome~1350" Rockvill > 9 4 9, Veests 
a av nd : 


then please remave carba 


, crematian, ar remaval, and in any event, wifhi 


age 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. af Health priar ta burial 


directar, p 
Id be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shaul 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


vR AIS (4) 


fel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15587 CERTIFICATE OF DEATH 15583 


|, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. STATE od. b. COUNTY 


Montgom evy MARYLAND, M aT Gomery 
b. CITY OR TOWN (If outsid corporote limits, . LENGTH OF STAY IN 1b C-CITY OR TOWN {If outside corporate limits, write RURAL ond give neoresf town) 


write RURAL and give Wo town) 


TLVER YREXRXX 


KK SPRING & days Wheaton, Md. 2ofoc 5-7 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
of 4 te voss H OsSp. 


d. STREET ADDRESS 131 CHU CH HILL DRIVE e. IS RESI NCE 
CHIDO OH ws CI no 


3. pera First Middle 
pret eran Ch ae /e 5 Pa 


Lost 4. PAE Month Day Year 
ried DEATH Nev (2 Wer 


SEK COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-]| & DATE OF SIRTH STAGE eos EURDER TW TE OES 
, t bithday) | Manths | D é 
Male White | woowe FQ oor F ee RE Te Ding ie! aie, Fs 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


during most of working life, even if retired) 


eS In 4A 


INDUSTRY vetip ed 


11. BIRTHPLACE (County & State, ar fareign cauntry) V2. CITIZEN OF WHAT 


od - BALTIMORE SILICON, 


A 
13. FATHER’S NAME 


DAVID FRIED 


Ta. MOTHER'S MAIDEN NAME 
GERTRUDE FRIED 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give war ar dates of service] — _ 
217-05-5725A MRS, RUTH WISEMAN, 1316 CHURCH HILL DRIVE #£ 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 4 ' : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 


Shreve 


“be 4 fa IMMEDIATE CAUSE (a) 
/ hy DUE TO 
Conditions, if any, which gave " 
tise to immediate cause (0). DUE To 
stoting the underlying couse 

Co er rae ‘0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
: a ae ae : : : PERFORMED? 
Cthisl eittocckrursce + hime AOBb bra, vs] no By 


OR CONTRISUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING 1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 18.) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour “a.m. While Not While 
p.m. 19 at wark oO at work i 


MEDICAL CERTIFICATION 


‘2Qe. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
foctory, street, office bldg., etc.) 


- 


21. | certify that (I) (this hospito!) gttended the deceased from. as Ey Ae 19:7, that (I) (we) last 
saw the deceased alive an___¢¢ 19_47, ond that death accurred at 2.50 PM, from ‘causes and an the date stated above. 


ATTENDING NED. STAFF 
mo. pws, Dt oirecor CO) pays. OC 
| 2d. ADDRESS 


230. BURIAL, CREMATION, 
NYA pect 


A 11-19-67 


23b. DATE THEREOF iio NAME OF CEMETERY OR CREMATORY 


MIKRO KODESH BETH ISRAEL { BALTIMORE, MARYLAND 


23d. LOCATION (City or Tawn) (County) (stote) 


i 
24. FUNERAL DIRECTOR ADDRESS 


4 250. REC'D 8Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wai? OSV bOL LEVINSON @ BROS. {NC. 6010 REISTERSTOWN ROAD| oar p54 fOhavbag ote 


y 


' = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


*rRRQgo 
15588 CERTIFICATE OF DEATH 15584 
els =: ~ 
223 1, PLACE OF DEATH 72.2 yA CEOS S VIS $7 4 79 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) ; 
he 0. COUNTY . STATE b. COUNTY 
5 OMT C- OIE & MARYLAND Pipe ‘BY PRIVCC  CCORECC 
b. CITY OR TOWN (If outside carpardfe limits, LENGTH OF STAY IN Ib ¢ CITY OR FOWN (If outside corparote limits, write RURAL and give nearest town) 
ante URAL and ey town) 2/ 12 = ry) yy 
2 yee wo FRI) G G5 - YLRATTSE CME cons Os 
35 oa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Ty RESIDENCE 
f RA x 5 % ss 5 
‘Bs RE iL Ae LOS PTH 620 Shceiday » STs ves () so 
= #) in ie First Middle Last 4 pare Manth Day Year 
A M F 
Sse (yea pint! LEA rat FRIEDEN BERE| beam Z 3 0G 
area S. SEX 6. COLOR OR RACE | 7. MARRIED Pedy NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS. 
Se last irthdo Months | D 
seo ey) wee wiooweD C] pivoro T]} /O—- /S — G/ il | bi 
es (4 opie - = ’ Ys 
= BS 10a. USUAL OCCUPATION 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {County 8 Stote, or foreign country) 12, CITIZEN OF WHAT 
22s ing post of worki INDUSTRY m. COUNTRY ? 
535 = Hen? Foe K 2S. 
vo }4. MOTHER'S MAIDEN NAME 
€s§ Ss y 
S 
oe E . = 
| eS 16. SOCIAL SECURITY NO. 17. INFORMANT Address q 
= 5 arynknawn) [{If yes give war ar dates of service! . = 31 wa a. 7 oF 
5 ia — Los L/PRRY EI\SEnsTPQoer - Se Ss HID + 
ag 18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b), and {c).) INTERVAL BETWEEN 
eo PART |. DEATH WAS CAUSED BY: ( = aw, FA? <5 
EAS Y , IMMEDIATE CAUSE (a) _6_ C2 GET (VE HE. Aer LLUVEC 
ES fog DUE To 


Canditions, if any, which gave (b) CMMI MAF e AY YX Af CAS o-_ 


tise to immediate cause (0), 


stoting the underlying couse SUE TO 
Et iy: 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
yes [] No [x 


‘20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INSURY (Home, farm, ‘20f. {City or town) (County) (Stote) 
Hour’ a.m. While Not While factary, street, affice bldg., etc.) 
pm v at war otwork CJ Af 


21. 1 certifysthat (I) (this haspital) atfexded the decgased fram__ 4/7727 1S 7 to Lf 192 that (1) (we) last 
saw the does dlive ZA LY 19 2), and that death accurred ot 42% M, from causes and on th date stoted obove. 


LUMA LLIMVE 45 sf Hw BE OLS 


MEDICAL CERTIFICATION 


MD. PHYS. PHYS. 


fled with the State Dept. af Health prior ta bur 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached far use as the bur 


44 <I 
ic. PHYSICIANS > i 724 S 
= | NAME (Type) ODEN. Ee | (er® GENAA VV Wa 
3 73a. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —__(Stote) 
2 RE tovalds ify) . 
“ Rio Rit L- Vhs (a Eo, be BCL - D Yt? | 


7 LE g 2) 
as FUNERAL DIRECTOR Fi ADDRESS 2Sa. REC'D BY REGISTRAR 7 Sb. REGISERAR'S SIGBATUR| 
Ew Wer S) 20%. Littcoty OMe, L217 G ML on NOV 198 Ciorleg ood 


a 


I 


ers. 


ithin 7: 


-transit permit. Then pleose remove corfon,, 


, cremotion, or removal, ond in any event, 


After this certificote hos been signed by the attending physicion ond completep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. 
led with the Stote Dept. of Heolth prior to buri 


i 


=p be fi 


KAS 


Page 4 may be retoined by the hospital or attending physician. 
director, page 3 should be detached far use os the bi 


TO FUNERAL DIRECTOR: 


< 
3 
=> 
a 


g 
~< 
az 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 y 
1558 CERTIFICATE OF DEATH 15585 
1. PLACE OF "9 2. USUAL RESIDENCE (Where degeased lived, if institution: Residence before admjssion’ 
; o. COUNTY o. STATE b. COUNTY 
; MARYLAND VIUA LLL T , LL 
fe ban OR TOWN Zi ara 9 Fists a «. LENGT) eee STAYIN YB © CITY OR TOWN (If cutside corpazate Jefits, write RURAL and give nearest lawn) 
write RURAL ong a vy reps ' “ ae 
Sa, BB FE: A) CoS re/ B24 
cd. NAME OF Weir Ok ca a (If nat in hpspitol, give street an d. STREET ADDRESS ; TERESI 
3 f Zz. ZZ. 7 ON_A FARM? 
bo 8 © 2 yes [] no LJ 
3. NAME OF as idl a=" 4. Dare fonth Doy ‘Year 
ECEASED ‘ 
Type or print) ot ME DEATH a, Ly p06 


ere mY 7-MARRIED [-] NEVER MARRIED [-]| & DATE Vi, Bie sae 9 real In years TFUNDER 24 BRS. 
fi ) aad Ss | | Min, 
wioowed [} ovorceo (1) a 
Vide. ie, USALOCCUPATION ere kind of work done 10b. KD Pe ee aes OR 11. BIRTHPLACE 7 gee tate, or f ai nes ped la OF WHAT : 
wig fue OLS Se DU) mast af workin A even if retired) COUNTR iA 7 
Le ce a, el, 
13. Fe cs 7 & MAIDEN, YZ 
LEE (Zz cE ra . 
IS. WAS DECEASED EVER IN U.S. ARMED ee [fo SOCIAL SECURITY NO. Address 
(Yes, no, orunknawn) |(If yes give war ar dates of service, 7 2 
a fe “a - £27 _ Zr 3 


18. CAUSE OF DEATH (Enter only ane cause pef line for (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: s 
7 > Lx IMMEDIATE CAUSE (a) 
ae DUE TO 
Conditions, if any, which gave (b) 
tise 10 immediate couse (a), 
stating the underlying cause DUE TO 
ae ae a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


=z 
S$ 
"si 
= 200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
2 Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 
p.m. atwark L) at work LJ 
21. (certify that{(I)/(this haspital) attended the deceased fram/4G7Z 7 to, 19__, that {I Xwe) last 
saw the deceased alive ne 9&2, and that death accurred ot Sem fram causes and an the date stated abave. 
220. SIGNATU 2 2b. DATE HGNED 
- + ATTENDING STAFF 
¥ Z fo ONS ee Seam ie LL 
2c, PHYSICIAN ; 22d. ADDRESS 
wantin) DFW, Ly {) Jovy ES O63 fe revs S C hots bax’ Dads 
jn gL dN tt =, a na on ee 

230, Loe HEN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Newptep ORY 23d. LOCATION, ia or Town) (County (State) 

REMOVAL {Speci 

4] torn st ee Sib tans oop hip net: 
. RAL DIR 4 ADDRESS onl, 0 
Z ‘Ca “ = 

A Gb pen al BethiLe Dal] omNOV 30 1967 _ A 


‘s 


-transit permit. File pages land 2 with the State Departmenkg 


in Item 18. Give Pages 1, 2, and 3 to 
Health priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with fara 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word ‘pending’ in penc 
TO FUNERAL DIRECTOR: Page 3shauld be used as 9 burial: 


VR AISME (5) 
6M 1/67 


= 


sf 


MARYLAND STATE DEPARTMENT OF HEALTH 
bis) i) i) v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15586 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

a, COUNTY a, STATE b_ COUNTY 

lent Comé @ MARYLAND AIBARY AANO len TG0070= 

b. CITY OR TOWN (If autside gérparate Jimits, «. LENGTH OF STAY IN Ib «CITY OR OWN (If outside carporate limits, write RURAL ond give neorest ae 

site RURAL and give nedrest town) hi : 
ETH ESDP O 7075 Bernes. UES 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ; LA. ANE ®. ae es 
WY Bre a0K4 - 60 _Chegste Se | we ONE 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

PRceaeeD — ; ‘ — OF 

Type or print) KA, “1s NXAyre Re LUHRMANN) DEATH 


AGE {in yeors 
lost birthdoy) 
= yrs 


8. DATE OF BIRTH 


6. COLOR OR RACE | 7, MARRIED Sq NEVER MARRIED [_] 
PALE A ee TE wipoweD [_] pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


eae 
a ee ae 


vA 
TT. BIRTHPLACE (Stote of féreign country) 
during most of working lite, even if retired) INDUSTRY 


Daas - LERNER Sure Tow OC. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME. 7 
& — 
CIE Oe eS 4han  Sweermanx 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(IF ye: wor ar dates of service} ' 
e YN ArH A= 2N FP teH RAN ~ WHF 


INTERVAL BETWEEN 
_PNSET AND DEATH 
4 _ 


18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) 7 
PART |. DEATH WAS CAUSED BY: 2 ' j 
uk IMNEOAE CASE () —_Coerteergracnny TArovitesis Acvt+ 
‘he DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stating the underlying cause DUE TO 

Oe ya ‘9 
= | PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19 Nope. 
S + ? 
= ves L) NO fX) 
| 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
© | PRIMARY C1 or CONTRIBUTING CI 
< | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 

p.m. 19 ctwork ) otwork C) 


21. I certify that | tack chorge of the remains described abave, held an Autopsy [_], _ Inspection Xl. Inquiry JA], and in my opinion 
deoth resulted from: Natural couses [), Accident [-], Suicide [1], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


j 2 2? 
pe we peri ef 26 € mp. ASSISTANT MEDICAL EXAMINER (_] jet E Jar DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [A N? a 
NAME (Type) Address (Street, city, town, ar county) i 
Bo. Sareene. 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 
roval 1-20-196 Culpeper Nat'l. Cem. Culpeper, Va. 


R 
24. FUNERAL DIRECTOR “am ADDRESS 4 250, RECD BY REGISTRAR 25b. REGISRAR'S SIGNAT! 

Gi 's S Tm .5130 « Ave. NW. jOlonbs andge. 
Joseph Gawler's Sons, Im Ween. Dee: oa NOV 20 i96y 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 5 5 y 1 z ey aE e PECPRDY, ae 4 een MARYLAND 21201 


— 


Seep ICATE OF DEATH 15587 

§ ut \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

22x p, COUN: o. STATI b. COUNTY 

E uttpmek Bethesd A www Yaryland Montg. 

25 b, Sil OR jon ( outsigé saperate da ¢ LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 write RURAL and give Aearest town’ 

$ Bethesda, iid. Rothesdd/ Chevy Chase 
{ gs Gp Say OF HOSPITAL OR INSTITUTION (If not in ee give street address) d. STREET ADDRESS 370) Huntington St. & Ore iste 
ee’ 1D G16 Q Akltd@ DTT /GREBVEN AEM BAK ves (no 
a naps First Middle ee Lost 4 Hag Month Doy Year 
(Type or print) « 4. _ Born_ te DEATH ( 


D PH Wa 
6. COLOR OR RA 7. MARRIED [7] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE {In years 
© g lost birthdoy) 
ng wiowen [ vworced [| I Ay BF yrs. 
5 


100, USUAL OCCUPATION fee d Of work done 10b. KIND OF BUSINESS OR IL. BIRTHPACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dura most of working life, even if retired) INDUSTRY - COUNTRY? 
Housewife At Home Rt wi 12, . A 


Eee NAME 1 MOTHER'S MAIDEN NAME 


b CI Ad Bess Ben fley 


i d [? k 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addréss 
(Yes, no, or unknown) |(IF yes give wor or dotes of service} 

d Edwin_C.. Hegg, Cheyy 


18. CAUSE OF DEATH (Enter only one couse per line for (0), ind (c).) ; 
PART |. DEATH WAS CAUSED BY: Kz 7 
" IMMEDIATE CAUSE (0) ¢ 


0 DUE TO 2 


Conditions, if ony, which gove (b) _ Lheantedt Ger 


tise to immediote couse (0), 


permit. thon please remove carbon 


d with the State Dept. of Health prior to burial, cremation, or removol, and in any event, wit! 


INTERVAL BETWEEN 
oO Pas) EATH 


stoting the underlying couse ees 

lost. SaaS () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ne. 
vist] No #¥) 

200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work oO 


21. | certify that (I) (this haspital) attended the deceased from_//// ¥/ @ “7_, 19 , ta 4&7 1\9__, thot (t} (we) last 
saw the deceas#d alive an. 19____, and that death accurred at GataN, fram causes and an the date stoted abave. 


= 
S 
= 
S 
= 
i] 
2 
= 


e 3 should be detached for use as the buriol-tronsit 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely fi 


Tio. SIGNATURE sade a San: 2b. DATE SIGNED 

33 Ber MOD. res me 3 orecror C) pus. Ol 21/14/67 

a3 * NAME (ype) a le KaRR Me. ever Mas Geveetonn Ke Kemesen, Aa 
3 3 To. Maaco Tab. DATE THEREOF 2, RANE OF CNETEY OF CRENATORY Ta. KATIN (Gyo Town} Coun) (0) 
SaQh | Crema Set 13/15/67 Cedar Hill Cremator. Suitland, Mz 


24. FUNERAL DIRECTOR ADDRESS 


Sealy Go lees Sate SBaWaewso 


Bs 
Z> 
sa 
SS 


aryland 
250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ue NOV 2D 1967 yoda Yeap 


kd 


\p 


This certificate should be executed within 24 haurs after death. If 7 delay is, 


TO DEPUTY .. EXAMINER 


TATE 
DEPT. 


\ 


ith farm PM3. Page 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 1and2 with the’Stafe, Department af 


ae 


te, writing the ward “pending” in pencil in Item 48. Give Pages 3, 2, and 3 t 


~ 
bet | 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alan 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the cert 
5 may be retained far yaur files. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 592 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH id588 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a town Montgomery Maryland a. stateMaryland v.couy Montgomery 
MARYLAND: 
'b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RUBAG cewgiea rearesS owl i ng Brookvil 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, ive street address) 4, IREFTMOPRESS, : e. |S RESIDENCE 
ion Rd. ON-A FARM?, 
Holy Cross Hospit tal we ioe 
. NAME OF i \iddl: 
3. aes oe Howard First Ss. Middle Gant last 4 Pals Novert#r bero Yeas 7 
(Type or print) DEATH 19 


7 & GOLGR Of RACE 7 waco PA NEVER MARRIED [-]] ® DATE OF BIRTH g. = i TECROEET YEAR TF UNDER TORS 
irtl tt Min. 
ane be wioowep [J ovoren EJJAUGs 17 1921 ei da | cel ail aca U2 


ipa, USUAL OCCUPATION (Give Kind af work dane | TOb. KIND OF BUSINESS OR TI BIRTFPLACE (State or foreign country) 
survdrnyseivtce DESERT Shoo Montgomery Co. Md. 


13. FATHER’S aM 14. MDTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY TTS A 


Malinda Diggs 


chanes Gant 


17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(VEY 16 & unknown) (If rane “ee dates of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per i 
PART |. DEATH WAS CAUSED BY: 

ow) IMMEDIATE CAUSE (a} 
CAB¥ DUE T0 
Conditions, if any, which gave 
fise 10 immediate cause (a), 
stating the underlying cause 
sill (9 


= | PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE QAMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPSY 
= vs] NO 
= ] 200, EXTERWAL CAUSE WAS DOES RAEF DY WURYATS LO ES ERP te 
= Piva Re COnTRBING AVvtee tide Car, 
S| cause oF DEATH, Rae 
S| 20c. TIME, OF INJURY Month, Day, Year 70d. NIURY DCCURRED. > ion rug Org ra ae an, 2k (Gy or town) County aie) 
g oa TL Nat While fat ¢. t, affice pidge, etc.) . 
= Oo om i-| 967 at wark L] at wark Xx AS / UL ocften i LE: > 2 A) 
21. 1 certify that | taak charge af the remains described abave, held an om fed: Inspection BX Inqui pa nd in my apinian 
death resulted 9m: — Natural causes [_],. Accident, Suicide ([], Homicide [], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
Sot uRe Mo. ASSISTANT MEDICAL EXAMINER [_] 22: DAT welts) 
DEPUJY MEDICA. EXAMJWER 
EXAMINER'S 
tates oewoen We) ey ae Nove /2 yf %67 
Bo. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (C (State) 
RE if 
ABURTAL” 11/15/67 MT. ZION, MONTG. MD. 
2, ZFONERAL DIRE 250. RECD BY REGISTRAR sb. R RS SIGHATU 
Whee Nov 16 197 Peete ag 
RA ROCK MD, DATE 


Qh 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed.wi 


Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and 


hin 24 hod 
“complétely filled 


transit permit. Then please remove car 
, cremation, or removal, and in any event, 


death. 
funeral 
and 2 


ce 1 
within 72 hours after death. 


bon papers. 


\ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 
20M 1/65 


MEDICAL CERTIFICATION 


— i ail 


MARYLAND STATE DEPARTMENT OF HEALTH 
1BSYy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


290 CERTIFICATE OF DEATH rite 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, ({ institution: Residence Before admission) 
a, COUNTY, z. a, STATE 


b. COUNTY 
Montgomery MARYLAND 
b. CITY OR TOWN 12 outsidg corporate Ii c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsjie corporate limits, write RURAL and glvé nearest tofvn) 
jte RURAL and ree res’ ee) aS 
BS ee SRB Elgg s { 1S 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street éddress) || d. STREET ‘nope 6. IS ae. 
dD} i Ceoss fospre] B01 Hilde RK. 


YES :O no 
rae names aA 


First Miladle Last 4. qac ose DR = Year 
Ayer pri) tee DEATH 1967 
5. SEX 6. COLOR OR RACE | 7, manbleD PR) NEVER ae 8. DATE OF a AGE (in Years | FUNOER YEAR ek re 


"8 birthday) | Months | Days | Hours | Min. 
f y ) wiboweD [7] Divorced [} ~h ie DR, 19, Ls /: 
Ya, USUAL OCCUPATION (Give kind of work done 10D. KIND OF BUSINES 1. BIRTHPLAC Gouhty & State or forelgn <<) 12. CITE OF WHAT 
ring. of wor Ing le, even Ifretil INDUSTI 


“LS & 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAt 


Cornelius Garis | Minnie ERR 


Ware Senn, eeu IN ia .S. Ge Ce ) 16. SOCIAL SECURITY NO. | 17. INFORMANT i ES ee 
, NO, of unkown) ive war or dates of service) 4 O42 AVE 
| ian 2664-5700 | Mrs, fva Garis 
18. ae OF DEATH [Enter only one cause "es line for aa diae (b), and (c).7 NW Saas Spstags BETWEEN 


PART |. DEATH WAS CAUSED BY: CNEL aH 
: IMMEDIATE CAUSE (a)__\ a 
i f ~ 
I DUE TO 
Conditions, If any, which "le ae 7 WIA cast v 
gave rise to Immediate 


cause (a), stating the QUE TO 


underlying cause last. (co) 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No Ld 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. | ute cnet While factory, street, office bidg., etc.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20f. (City or town) (County) (State) 


p.m. 19 [af work[_] at work 
21. I certify that (I) een tended the deceased fro! to. that (1) Gre) last 
saw the me) Lae. on. ble. and that dedth occurred at: fom the causes and el the date stated above. 
22a. SIGNATURE ler ATE SIGNED 
mo. Pave NS] Bletoror C) pave, Dpa dyn 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) Axthur 9: Wi i ats | 


23a. BURIAL, vi ei | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Hager (Specify) 


after death. 


fill 


, cremation, or removal, and in any event, within 72 


in 24 hou 


ae) 


h certificate 7 executed wil 


transit permit. Then please remove carbon 


DK of [ Hy 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


va Gsreucey Ce 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


ve Al5 (4) nt 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AY 
ea 
ee 


4 
15596 CERTIFICATE OF DEATH 15580 
. PLACE OF DEATH 2. USUAL Wada) (Where d lived, If oe Residence before admission) 
a. COUNTY 4 a, SHH b. “he 
oV WHey MARYLANO aaast 
b. CITY OR TOWN (if outside Corporate limi ¢. LENGTH OF STAY IN 1b || c. “e TTA itn iy itside corpprate limits, wr He wi ‘and give nearest town) 
write\RURAL and give neafes! ce Wa; 


Chau Chad’ CNase - 
d, NAME OF HOSPITAL OR INSTITUTION Gf not in ho 2 glw@streot address) || d. wage Assy. 018 HES /DENGE 


ON A FARM? 
fe foo~ Couneel uit veut: O& o0— Covet Pe fe ves] noley 
3. NAME OF First Middle Last 4. OATE jonth Oay Year 


{ype or print) = uF FR Os D. ©. Geoy: €. [Pim / [Move & ‘rN wi HRS. 
ER IR 


5. SEX 6. COLOR OR RACE) 7. MARRIED &Y NEVER MARRIED OATE OF BATH 9.” AGE (In years [IF UNDER 1 YEAR| 
Hours | Min, 


WA; i wiooweD [] olvorceD shes 8, DUE \ 


day) [Months | Oays | 
yrs. 


10a. vance Salton (Give kind of Work done 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State/or foreign country) | 12. CITIZEN OF WHAT 
during most of,working life, even If retired) INOUSTRY COUNTRY? . 
79 VSR» 7 Michigan U. S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Theodore Maria Stamos 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIA\ | a7. 
es, No, awn) | (If yes give war or dates of service) Se a Baal le Husband purse 
fe) Unknown James George Same as Item 2, 
18. "CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


TRO! UE To 
Cenditions, If any, which () 
gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT hie TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1 (a) 


Muld ) ES Je Scjeros/s 

20a. au WAS Urns Ob. DESC JURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTIN CAUSE OF DI 

(uF ETHER, NOT! L EXAMINER) 

20c. TIME OF IN) 5 E ey tome. farm,| 20f. (City or town) (County) (State) 
Hour a.m, fi etc.) 


: A ONS! 
ror REGRET Coa a Thre shos ss _ Mesias 


19. WAS AUTOPSY 
PERFORMED? 


Yes F] No [ze 


MEDICAL CERTIFICATION 


While Not While 
at work at work [J 


21.1 ierity fie (1) (this ital) attended the dece: 
saw the deceased alive eee 
3 Hf ; 

JAMES M. S~Couwer (cl flee y.w/-Wes hus tint 
23a. TOE tented ia 23d. ee El | ry iz ia Taree ory 236. SOOT GiygtowPa wre punweo ‘te 


24, FUNERAL OIRECTOR AOORESS 
Robert A Pumphrey 7557 Wisconsin Ave 


a ; ome i 


d from. that (1) Gye) last 
and that ro burred a M, from the causes and on the date stated above. 


|: 22b. DATE SIGNED 
ATTENOING Anco, STAFF 
M.D. PHYS. oirector [] Pays. 1] VE 


7 DRESS 


25a. REC’O BY REGISTRAR 1967. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afte; 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


transit permit. Then 


18. CAUSE OF DEATH (Enter only one couse per line, for (0), (b), ond (¢).) 


ey) 44> Li.pownty Croenn 
DUE TO 


PART |. DEATH WAS CAUSED BY: 
237 ¥ IMMEDIATE CAUSE (0) 


qh 
; 21559 5 CERTIFICATE OF DEATH 45584 
" 
Ss 1. aN oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
=) o. COUNTY o. STATE b. COUNTY 
is Montgomery MARYLAND Maryland Montgomery 
chy b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn] 
ge i ) 
Sa write RURAL ond give nearest Jay) ‘ ae 
Bes ey 6 days Silver Sprin; / 
foe NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e BF RESIDENCE 
se O/ Montgomery General Hospital II06 Ednor Road ves L) no Fe 
~~ =) NAME OF First Middle Tost «DATE Month Doy Year 
on : F 
‘eae (Type or print) Leo Earlf George DEATH Novemb 
= ma 5. SEX 6. COLOR OR RACE 7, MARRI[ NEVER MARRIED. [eal B. DATE OF BIRTH 4. pet feo ee LYEAR [IF UNDER cate 
> fe = last birthdoy ion . 
ie Male White WIDOWED $x] oworeo L]} 1/13/88 19 al i i. 
52 TDo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
<2 during most of working sent we ee = A COUNTRY ? 
S83 etire ost office Wisconsin 
Ba. 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
2 
FE Benjamin B, George Mary Atkins _ 
£ If, WASDEGASEDEVER NUS ARNE FORGES? 16. SOCAL SECURIFY NO. | 17. INFORMANT Address 
5 Ho ng Medical Records 
£ - 
© 
£ 
= 
3 
2 
3 
2 
S 


f Health priar to burial, crematian, or remaval, and in any even’ 


je 3 shauld be detached far use as the burial 


uld be fied with the State Dept. a 


directar, pat 


$ 


VR AIS (4) 
MSM 1/7 


canner it ony, which gove (b) (eeewere Y HOLL HAGE 


tise to immediote couse (0), 


stoting the underlying couse DUE. 10: 
Late! 8 oie. ae @ 
> | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1 aS ATOR 
3 Aaa aa, ? 
g TS LovCH0 FANEVHOUIR —~TeeH WAL. ET wo 6 
© | 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
S | OR CONTRIBUTING C1 CAUSE OF DEATH 
S LOE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
f= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 etwork L] ‘ot work Oo 
. , 2, g 
|. | certify tha (iV his haspital) attended the deceased fram. GUST 19 _ ta. -f¥ , 1%@f, tha (i (we} lost 
the deceased olive on A ~/S ] , and that death accurred atLOZOAM, fram causes and an the date stated abave. 
} y} Agile ra) ATTENDING MEO. STAFF pees tig 
td wo Pas BI beecroe O ons DO] A Y~Y- G7 
Dc. PHYSICIAN'S Tad. ADDRESS 
NaME(Type) Donald Lewis, MA. Cloverly Road, Silver Spring, Md, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


REMGUAL Goss) 
BUrLa 6 neolin em ofma Mano a 
24. FUNERAL DIRECTOR NTQ ey's UNE LA LADORESS Yt _ Rai niep we. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR! 


Home Inc. Marylen 4 oa NOV 20 196 grliortg Jucctpte 


Items 18 & 21 Film #395 MARYLAND STATE DEPARTMENT OF HEALTH 


6, CDLOR QR RACE 


Yale Ice 


7 MARRIED [—] NEVER iARRIED [“] 


lost 
WIDOWED pivorceD (]-« p 


ae 


5-5 


Qo. USUAL OCCUPATION re kind of work done 


10b, KIND OF BUSINESS y, 


12. CITIZEN OF WHAT 


] N1-30-67 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 15598 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15582 
HEALTH D i PAGE oF DEATH [’ USUAL RESIDENCE land decoosed lived, if institution: Residence before admission) 
c a o, STATE b. COUNTY 
22 3 POT GOMEKY Steed fanltnd WWIGOMER} 
et S b. CITY OR il (If outside cprporote limits, c. LENGTH OR{STAY IN Ib « CY “Lhary, DWN es o¥iside corporote limits, write RURAL ond give neorest ee 
Se S| RURAL and give nepty My O ‘ Takom 
aN d|\O Ma K ofhsy Tim NN3)| |G ‘ 
4 NAME DF HOSPITAL OR INSTTUTON [1 oo ose ie Seer offre) d, STREET oo a a r GENE 
3 2 7 Washington Sanitarium Hosp/tal 17703 GAY, av lane dB wim 
2 3 pa ie U First Middle Lh? 4 pare Month Doy 
bal fiver or print) am enr ett DE en perp [S. » 2 
g &. DATE OF Bi TNDER 2A ARS. 
3 
€ 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If z delay is 


geping 
Ke 
13. FATHER 


50 


st af workin 4 al Dy a 


9 
11. BIRTHPLACE (Stote or foreign Wh 
vi 


MOTHER'S MAIDEN NAME 


qq 4}e Trax ton 


INQUSTR' COUNTRY? 
eating Ae 


21. | certify that | took charge of the remains de. 


NAME tine , bD EM. 


thes WAS DECEASED erty U.S. ARMED = 16. SOCIAL SECURITY NO. 17, idl) 494) Address 
no, of If yes giye wor or dotes of s 
Wes “ME ial. Card th) £77-05-c0a tal. Hecd 
18. CAUSE OF DEATH (Enter Guard ‘one couse per Jinefor (0), (b), ond (c}.) patti ae 
PAI ONSET AND DEATH 
RT) OFATH WAS TAEDIATE CAUSE (o) ACUtE Coronary Thrombosis 
Zo | DUE TO = ; 
ae ane mhichigbve * Arteriosclerotic Heart Disease 
tise to immediote couse (0), UE T 
stoting the underlying couse DUETO 
il () 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a oat 
Ss a = 
J |g vs BY NO CJ 
& | 200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
a | PRIMARY CI or CONTRIBUTING CJ 
S |_ CAUSE OF DEATH 
S [0 Mt OF INJURY Month, Doy, Yeor 20d, INJURY DCCURRED 20e. PLACE OF INJURY (Home, form, 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 19 otwork (J otwork CI 


ibed obove, held an Autopsy bs. Inspection bf Inquiry Pa 
Suicide [_], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


ond in my opinian 


sanature AS. up. ASSISTANT MEDICAL EXAMINER Seamer Hk 
EXAMINER'S 
2 | Mov, 16/767 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pa 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with the Sta 


Health prior to burial, cremation, or removal, ond in any event within 72 haurs after death. 


20. BURIAL, CREMATION, 


23b. DATE THEREOF 
ev, 18,462 |Ce0nR Hide. 


Ch Mm nips ik 100 JON (City or aa aT 


2c. NAME zer tad 


Baa ~ {store} 


EU RTAL Gem iE ulTLVP fA, 
74. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 15D. RIGISTPAR S SIGHATU 
VR AISME (5) a 
om i767 tew Changers Co Wivenone é, Dip |. NOV [Bliowtag pe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 issSg 
4 ~ , , 
(ML); 25597 CERTIFICATE OF DEATH a 
$\s 3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
Ss 253 a. COUNTY 0. STATE ny hay b. COUNTY 
5 Sag Montgomer: MARYLAND Alabama 
C= <3 b. CITY OR TOWN (If autsid te limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autsid te limits, write RURAL ond give neorest town’ 
& (Sey cnt BURA on ge nae on) i ya ee ere “i 
5 = 3 BeLneeda o8 da Weaver Yon, 
£2\c¥¢ &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS © 1 RESIDENCE 
= MESA ON A FARM? 
* Bese 25|The Clinical Center, Bethesda, Maryland 1104 Astor Street ves (] no (%) 
& B%e 
= Fst 3. NAME OF First Middle Last 4. DATE Manth Day Year 
CT © ed CEASED OF 
= 232 Type or print) Douglas Loyd Godbee peath November 18 67 
2 ere 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED f{]] 6. DATE OF BIRTH 9. AGE (In years FUNDER YEAR | IF UNDER 24 HRS, 
Ss) Ess . last birthday) [Months | Days | Hours ] Min. 
ee Male White wioowed [[] oworctd 11] 22 April 1955_ 12 ws 
o gs2ec 100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign country) V2. CITIZEN OF WHAT 
al e@s during Teac ee if retired) INDUSTRY N F COUNTRY ? 
2 sss den one ‘rance A 
Ss (325 - 
2 gas 1S, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a es 
Sete Loyd Godbee, Jr. Mary Lord 
ris TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 3 re3s 
3 ag + = (Yes, na, or unknown) |{If yes give war or dotes of service, N T 013 ot ee panne 4 land 
See ee No one e Clinical Center, Bethesda, Marylan 
oe as 18. CAUSE OF pa perenne couse per line far (a), (b), and (c).) IWTERVAL BEIWEEK 
- £592 PART I. DE j 
Se ee 10¢ 3 IMMEDIATE CAUSE (o) Cerebral Hemorr’ inned'?a 
es L DUE TO 
ESEEE | [Guitor-temwieone) Thrombocytopenia 
sae ris . 
2 E; = oes stoting the underlying couse DUE TO 5 7 
sé 3s = last. (9_Acute Lymphocytic Leukemia 
 7e ees PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a) 19. WAS AUTOPSY 
252e2 | 18 bs agi 9 
i= SE 2 . 0 
s5 225 5 fuse hage and Candidi YES N 
22852 | Mo, ACCENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B) 
S2e-s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a S382 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ee S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, ] 20f. (City ar tawn) (Gouniy) (State) 
of ese 2 Hour “o.m, 5 Wile Ey Her ile factory, street, affice bldg, etc.) 
— = p.m. cat warl at warl 
ZzSe25 r : = 5 z 7) 
a aa 21. Lcertify that (¥) (this hospital) attended the deceased fram__May 4 , 1967, ta Nove 18 | 19.677, that (we) last 
Ge ge sow(she deceased alive an, No 8 196% _, and that death accurred es from causes ond on the date stoted obove. 
ts se Mazak M 22b. DATE SIGNED 
=sO%s pete f ATTENDING Bie STAFF 
sig Kg DIS A: AAS UN WWiApe. pays” (oirtcror OO avs, GI] Nov. 18, 1967 
— 2 . a eS > 
2ea8= REL. y 2d. MORKESThe Clinical Center, National 
Pees! ie!) Robert raw M.D n ites of Health, Bethesda, Md 
Fr 
Se Ea 33 730. BURIAL CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 
a t 4 if 4 
ee eae Move Cpe) Calhoun ila. 
e 


val Nove 19, 1967 


2AAINERAL DIRECTOR. > 1331 PockvS™PS Pike 750. RECD BY REGITR 2p, REGISTRARS TGHATDRE re 
wey Tyson Wheeler ee AP ee oar NOV i wolf i : 


= 


. 
a 


rr 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ofter deoth. 


The low requires that the death certificote be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15598 CERTIFICATE OF DEATH 1558 
rs Y : $3 
1. nae oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 0. STATE b. COUNTY 
27-5 MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
23s B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © GTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
cae write RURAL ond give nearest town) 
Be 2 OLNEY 21 DAYS GAITHERSBURG jgery 
E #3 : 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS e RESIDENCE 
“4 B's 67 MONTGOMERY GENERAL HOSPITAL R, 0. #2 ves C1 wo C) 
>S= 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
= . OF 
See fl ypsioriiint) MYRTLE ALICE GoDFREY DEATH 11 2 9 67 
Zee 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 ABE yon ua AR TFUNDER 24 ARS. 
© ee FEMALE WHITE wioowep [X ovorceD (]| 3-7-84 a a ee ie i 
= = 100. USUAL OCCUPATION Gn kind of work done 0b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY v COUNTRY 2 SA 
Se HOUSEWIFE IRGINIA U 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sag JosePH HOLMES MOLLY HOLMES 
2 s 15. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BE 5 ( mei el |(If yes give wor or dotes of service] Us Raa MEDICAL RECORD Dept. 
S35 = 
a2 1B. CAUSE OF DEATH (Enter only one couse per line, foy (0), {b), ond (<).) INTERVAL BETWEEN 
ter 2 2, ty (0), {b), ; : 
£5e PART |. DEATH WAS CAUSED BY: iE ONSEZ-AND DEATH 
cs E 57 Noire Case wear c eule ture 2 2 
SseE5 DUE TO 
33s as Ps - $7 OS. 
QB 2 Conditions, if ony, which gove Ls Wes c Vr Ped lo : fe Cc ge. 
cos ad Sd LD 
= 535 tise toimmediote couse (0). (py ¥ Z = 
Pecos stoting the underlying couse UP 7 . L ea o 2 cay 7 
£é2= lost. —— > W C4 7 07a ct ar t 
232 — ao rics 
£455 | PART I, s SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEMINAL pes cl 7 GIVEN IN PART 1(o) 19. WASATTORSY 
e282 118VD Ovaberes delliTos Cphrvosfl€ 0S? J 
seSs BV S 7. vs 0 1) 
3 2S= = Do. ACCIDENT WAS UNDERLYING (1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ees & | OR CONTRIBUTING (CAUSE OF DEATH 
Pore & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INSURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 £ 23 = Hour ‘o.m. o While oO Not While oO foctory, street, office bldg., etc.) 
a Spee p.m. ot work ot work = 
eo 21, U certify that (1) (this haspital) attended the ap ed fram C7 7 + 19 tc fZ— 216 7, that (I) (weHast 
fess saw the deceased alive an. e. es and that death accurred a2 M, fram causes and an the date stated abave. 
sees 7b,_ DATE SIGNED 
sous 
= ATTENDING MED. STAFF 
Pe Ahan atte mo. pHs. Ek-pirtcron CO pos, O yy eHGy 
> = PHYSICIAN'S 72d. ADDRESS 
253 wl NAME (Type) JACK SCHUMACHER, M. DO. Gal THER SsuRG, Mp. 
moo 
2s es Zo. BRM CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ons Mi if 
Eo3e BaeM2 | 11-5-67 Laytoneville Laytonsville Mont. Md. 
- 


Sina) 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
25M 1/87 Francis H. Barber Laytonsville, Md. owe NOV 7" Whining Yok gee 


MARYLAND STATE DEPARTMENT OF HEALTH 
. _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 


T55G9@ 5535 
i" 15598 CERTIFICATE OF DEATH Sah 
ees 
ee: i 2 , 5 
ces 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
cou 0. COUNTY o. STATE b. COUNTY 
S—5 


write RURAL and give nearest tawn) 


Montgomery MARYLAND Mary Land Moy 
b. CITY OR TOWN (If autside corparote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ahd give neYfres! town) 


akoma Park Silver Spring be 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS es 


1B. CAUSE OF DEATH (Enter only ane couse per line fos (0), (b), ond (c),) 
PART |. DEATH WAS CAUSED BY: 4) f te 


OEY edema 


INTERVAL BETWEEN 
ral AND DEATH 
weed 


Years. 


yoy IMMEDIATE CAUSE (0) 
TAT DUE TO 
Conditions, if any, which gave (b) ASCVO 


tise 10 immediote couse (0), 


PS RESIDENCE 
Sie ‘ ON A FARM? 
2-335 // Washington Sanitarium and Hospita 8207 Grubb Road ves L]_No 
~ cc 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a DECEASED OF 

BS (Type or print) ALFRED rOLDENZ II DEATH _Vouvembe La 
aC 6 COLOR OR RACE 7, MARRIED ie NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years IE UNDER 1 YEAR_| IF UNDER 24 HRS. 
s $ lost birthdoy} eee Doys | Hours | Min. 
2 Male White wipowed [7] Divorctd [7] 89 6. 

Sis 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 

co during mast af working life, even if retired) INDUSTRY Z COUNTRY? 

ae Austria 

‘ya. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2c 

eas Unknown Unknown 

ie |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address . 
“ee (Yes, no, or unknown) |{If yes give war ar dotes af service)} Spring 
Ze is 502-46-7358A 5 

22 

Sire 

BS 

ad 

eo 

= 


The law requires thot the death certificate be executed within 24 hours after deoth 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


a stoting the underlying couse DUESIC: 
$ ci +. @ 
3 eal 
2 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
co 
z ce 5 ves (_] NO &) 
2 = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 8 { OR CONTRIBUTING CL) CAUSE OF DEATH 
3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
= & Hour “a.m. While Not While factary, street, affice bldg., etc.) 
Ss p.m. 19 at work C) ot work O 
= 21. | certify that (!) (this hospital) attended the deceased fram_Coe¥ - , 1966, to OY, 2, 19_€7 thot {1} (we) last 
= saw the deceased alive an_ Ae 2. ¢ 19.62_, and thot death accurred ot. 4°477AM, fram couses and on the dote stated above. 


220. SIGN 22b. DATE SIGNED 


ATTENDING ED. STAFF 
a MD. _ PHYS oirecror CO) puys, O 
TQc. PHYSICIAN'S , 22d. ADDRESS 
NAME(Type) Marvin Schneider, MD 911 Silver Spring Ave., Silver Spring, Mc 


aa |e fe NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Stare) 
specify) 4 _ * Seal 
Burra’ | Teeeez ‘ing David Memorial Falls Church Virginia 
as 2. FUNERAL DRETOR Donald M. Stein ADDRES. 9.39 CoppoLL | 20: RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ees Hebrew Memoria uneval Home Wash. , DC 


Chis. % 


should be fled with the State Dept. of Health prior to burial, cremation, or removol, and in ony eveflf, 


director, poge 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ote NOV GJ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


physician and campletely filled in 
lease remave carban paper¢. 


en pl 


Th 


After this certificate has been signed by the attendin 


je 3 shauld be detached for use as the burial-transit permit. 
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director, pa 


VR ANS (4) 
25M 1/67 


~~ 


an 5 > rH) MARYLAND STATE DEPARTMENT OF HEALTH 
Lo6U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 15586 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) vy 

0, COUNTY o, STATE b. COUNTY 

Hid “MARYLAND 
b. CITY OR TOWN (If autside copes limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write nae " 19 negrest town) ‘ ws 
ay LY clo Hs Med. Lb gh 

TWIE OF at oe ae {if nat in hospital, give . rah @. STREET ADDRESS @. BS RESIDENCE 
_YVA GTO Sith é ose al £000 Ylsdt Avenu ves () no 
of ARE First Middle a Day Year 

(Type of print) Eva Lk {062 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fi] | 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS. 

last birthday) [Months Min. 
IF LN WA wivoweo [_] pivorceo (] ys. 

1a, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
dying mast of working life, even if ised) INDU; oe COUNTRY ? 

wner = RETIL Re 16 “254. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

poo. _Goom PASTURE Eda Sthreibnem 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMA b~ Address V 
(Yes, no, or unknawn) |{If yes give war or dates af service)} ‘ toy cho (AO ES 
NO 99-22 -36YO 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (9) 
PART |, DEATH WAS CAUSED BY: : 


INTERVAL tay 


IMMEDIATE CAUSE (0) e ce = fire prdwnrer 
/ DUE 10 

Conditions, if any, which gave o) 

rise ta immediate cause (a), DUE TO 

stoting the underlying cause ‘ 

oo es _hupus 6-~ & mone, 
ae PART Il. OTHER SIGNIFICANT CONDITIONS nea: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ae oe 
=) 
= YES 
= 200. ACCIDENT WAS UNDERLYING CI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& {(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour "o.m. While p— Not While factory, street, office bidg., etc.) 
p.m. 19 atwork L] atwork CL) 


. | certify that (1) {this hospital) attended the deceosed Ss Ee ae 19.68, to__Avou , 19@7, thot (I) (we) lost 
hat death atcurred a 


19 é7 and t ~3.4M, fram causes and an the dote stated above. 
ATTENDING 


MED. starr 22b. DATE SIGNED 
M.D. PHYS. DIRECTOR (al PHYS. Oo ~ as" 
2c. PHYSICIAN'S: 22d. ADDRESS ie 
manele) op eer Trey (161 NewtHaaprbire Aye Silver 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (Stote) 


REMOVAL (Specify) 

5 2 oe Ca ok C. 
Sa 
Wthner &. Prphteey eee Sphing, ang, A 


HA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been signed by the attending phys 


director, page 3 shauld be detached far use as the bi 


should be FT 


led with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR, 


VR AIS (4) : ) 
25M 1/67 


7h et 
15602 CERTIFICATE OF DEATH 15587 
ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Ri gars before admissian) 
2 0. COUNTY Montgomery o STATE =o Ede b.couny ont gomery 
=>s MARYLAND 
23s b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote, limits, write RURAL and give nearest tawn) 

(ee 8 wre Rute med alee erento an) Washington D.C. 2001 / 
ey ? /% 

i < L: oa d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. eee ADDRESS e. TS RESIDENCE 
eek (0 6677 Mac Arthur Blvd 6677 Mac Arthur Blvd eH ial 
Sse 3. NAME OF First Middle Last 4, DATE Mant Day Year 
Fi eq peEAD «6s Mr, Christopher Granger Bie ala 2) Wwe 
Ee $ COLOR OR RACE | 7. MARRIED JQ NEVER MARRIED [~] Mer OF ya 9. ae fnyens aoe IF UNDER aa 
83> at a widowe> [7] oworceo O)) Hed 25, (Sas— ee alee _ 

Es 11d 4. An Y's. 
oe To, USUAL OCCUPATION (Give kind of work dane Tob, KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country} 72. CITIZEN OF WHAT 
Ks (County ig H 
ef during most of working lite, even if retired) > Gal INDUSTRY Mich COUNTRY? USA 
8oc ) 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53 George F. Granger Helena Mabley 
m4 5 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a (Yes, npragunknown) i Yesaiyg war or dates of servite7. 0 602 364 Stephen I. Granger Son Purcellville, Va. 
e 
as 1B. CAUSE OF DEATH (Enter only one couse per line for fa), (b}, ond (¢):) = ‘\ INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: $ A Herel Cote ISET AND DEATH 
és rest IMMEDIATE CAUSE (0) Z 
ae jee! DUE TO 


Conditions, if ony, which gove (b} Conorieny Ontos Sehre1ce 


tise ta immediate cause (a), 
stating the underlying couse DUE TO 
es ae 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. wis ee 
3 3 Sasa 
3 YES 4 no [] 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘22 | OR CONTRIBUTING CI.CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County} (Stote} 
s Hour o.m. While Not While factory, street, office bldg., etc.) 
pm. 9 at work Oo at work oO oe 
21. t certify that (I) (this haspital) ag the deceased from WO to_fZmn/ 2 , 19@Z, thot (I) (we) lost 
saw the deceased alive an 194 7, and that death occurred at 74M, from couses ond an the date stated above. 


Ho. SIGNATURE hoor at ee Re i | DATE SIGNED 
- hes MD. PHYS. birecror CO pins, [Cry 2/ (a 
Te. PHYSICIAN'S : ae Tid ADDRESS — ; ; 
imetna WORTH B- DANTEAS | 2ool Bye Se eater 6 DC 
730. BURIAL, CREMATION, | 730. DATE THEREOF 73g NAME OF CEMETERY OR RY : 73d. LOCATION (City oF Town) (County) __(Stote) 
Revatert on Woy 22, /96 eda Hil (eon hfe uitlav& ey [hid 
‘24, FUNERAL DIRECTOR ADDRESS. 2S0, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ck: Gawlee Sons Ine. WASK, Ad. DATE 


X 


1 


FOR STATE 
HEALTH 


ate should be executed within 24 hours ofter deoth. If ony deloy is 


TO DEPUTY 4 .. EXAMINER: This cel 


ai 


ge 3should be used as q buriol-transit permit. File poges | ond2 with the Stat 
‘ 


Item 18. Give Poges 1, 2, and 3 to 


necessory, pleose execute the certificate, writing the word “pending” i 


MEDICAL CERTIFICATION 


Health prior to burio!, cremotion, or removal, ond in any event within 72 hours ofter death. 


+ 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer’s Office olong with form PM3. Page 


5 may be retoined far your files. 


TO FUNERAL DIRECTOR: Po 


VR AISME (5) 
6M 1/67 


erent 
vey 


Items }8-21 Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 
12-15-87 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH her itae 


> = 
2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


a. STATE b. COPNTY 
C MARYLAND nacl fon ex 
b. CITY OR TOWNAI{ autside carpefate limits, «CITY OR TOWN (If autside corparate lirgits, write L and give nedrest tawn) 


G Line OF STAY IN Ib 
ite RURAL and give nearest! tawn) 
/ e. 


ON (II not in haspital, give street address) 


313 Folge water. W771 


Seer Spain 4 Ep 


d. STREET ADDRESS ESIDENCE 


el 
2013 Lilge water Jaetiany | 10K 


3. HARE oF | Fist Lost 4. Date Month Day Year 
Type or print) K a4 DEATH Noye Wb 
5. SEX & COLOR OR RACE” | 7. MARRIED [7] NEVER MARRIED [_} | @ DATE OFBIRTH 9, AGE {In yeors  [_IFUNDER | YEAR [IF UNDER 24 HRS. 
| last Digthday) lanths 
male. wiowen [} ovoreo FJ} WV 2 i 
10a, USUAL OCCUPATION (Give kind of work dane 10b, KIND OF BUSINESS OR 1. "Oy {State or loreign country) V2 CITZEN OF Waa 
during mast of working lite, even if retired) INDUSTRY 7 COUN & 
AN UsSme AWADA A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pesacy Gray Estner Vipy 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17 fy, 8; y 
(Yes, no, or unknown) {{If yes give war or dates af service}} et he org Cdgewater hep - 
Yes” ” | ig4e-19 67 | 55/-/8-2/67 | U compiler Spring, Mid. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 : 
ail IMMEDIATE CAUSE (a) Cardiorespiratory failure due to 
1 7 DUE TO 
Conditions, if ony, which gove () Barbiturate intoxication 
nise to immediate cause (a), DUE To 7 
stating the underlying cause 
lost. OS ae ee ee Ns 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
YES no O] 
0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


PRIMARY Cor CONTRIBUTING 
CAUSE OF DEATH. 


Deceased, depressed, took overdose of barbiturate 

2c. TIME OF INJURY. Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. (City ar tawn) (County) (State) 
four O.m. Whil Not While pg factory, street, office bldg., et 4 

4 fine PIE 19 OF Teh teled ata, ome" ") Bilver Spring Montg. Md. 

21. | certify that | tack charge af the remains described abave, held an Autapsy H€, Inspection 

death resulted Natural causes t (J, Suicide FX], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT MEDICAL EXAMINER [_] pi Bee 


and in my apinian 


ACTUAL 
SIGNATURE 


EXAMINER'S Be. p ical Rainer SH N / 
NAME (pe) AGEL, EAP, MD. theatine cco) v. 1% 
230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OFAEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coury (State) 


OVA (Spgcity) 


Spec TOR 


Exner 


Aadi Ngtiona A. 
ons Ril ore ve, | 2a. RECD BY REGISTRAR 


pee Silver dpring, bd oaNOV 17 196 


Vizgdinia 
2b. Rea S SIGNATURE 
poems Nncege 


RY 


\ 
— 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ath 
} 


‘ages t-and 2 
ne : 


the funeral 
N 


in iy 
72 haurs a! 


i 
ers. 


ill 
en please remave a 


Th 


After this certificate has been signed by the attending physician and comflet 


shauld be fled with the Stote Dept. af Health prior to burial, cremotian, or remaval, ond in any eventswi 


director, poge 3 shauld be detoched for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


« 


\ 7 
Ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 5 §03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17237 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


0. COUNTY o. STATE . b, COUNTY, 
Montgomer: MARYLAND District of Columbia 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) i 
Bethesda (xrur days Washington ry 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS @. 1 RESIDENCE B RESIDENCE 
Naval Hospital 4638 Livingston Road, S. E. | ws 7] no &) 
3 eer First Middle Lost 4. DATE Month Doy ‘Year 
(Iype or print) Kerri Ann GREAM fin November 30° july: 
5. SEX 6 COLOR OR RACE [| 7. MARRIED [—] NEVER MARRIED fT] 8 DATE OF BIRTH ¥ AGE in im 
lost birthdo 
Female Caue wioowe [J pivoreo []| Nov. 27, 1967 a 
oo, USUAL OCCUPATION (Ge re done 0b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 onze OF Wear 
luring most of working lite, even if retired) INDUSTR' ? 
NA N/A Bethesda, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
Horace Gream Rita Marie Jobin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ 16. SOCIAL SECURITY NO. 17. INFORMANT «f= Wal BUOY Address DC 
{Rey qrentronn) HI Fez ofve wer ones N/A SGT Horace Gream, USMC, 4638 Livingston Rd. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) L INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tive CHT ONSET AND DEATH 
3° Sets IMMEDIATE CAUSE (0) 
hoes DUE TO i _ 7 
Conditions, if ony, which gove () will WW 
rise to immediote couse (0), 
stoting the underlying couse BUETO bby Slab, i © 
Cia er aeee @ Z h 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C@NDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


= 
=] 
z ves XJ No (] 
= 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Pa Hour 0.m. While Not While foctory, street, office bldg., ete.) 

p.m. 9 otwork L)_otwork C1 


21. certify that (9 (this hospital) attended the deceased from_Nov. 27 1967, to_Nov. 30, 19.67, that Y} (we) lost 
sow the deceased aly 19 , ond that death accurred at , fram causes and on the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED STARE 
PHYS. O_onector C1 pets, CR} Dec. 1,1967 


2c. PHYSICIAN'S 


2d. ADDRESS 
NANE(Type) Gene P, SWARTZ mM, D, [fever Hospital, Bethesda, Md. 
%o. BURIAL, CREMATION 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Specty 12-4-67 Stewart Cemetery Dexter, Kentucky 


74 TUNER DREGOR Cert A. Pumphrey FUBRPLI Home 
Kes betnerda, Maryland. 


250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ou pee 2 flisatlaa age. 


L : ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sty fi 15606 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 18598 


ee 
“a 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©, 
fe 0. COUNTY Montgom ery Pier o. TAIMary and bcoury Montgomery 
5 SS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
apes write RURAL and give nearest town) 2 years Bethesda cP oe, 
2 3 Bethesda u / 
Ns d, NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) od. STREET ADDRESS © Fp RESIDENCE 
i i ‘c 5418 Glenwood Road 5418 Glenwood Road ves C1] No Bd 
Zee 3. NAME OF First _ Miele ie as 4 DATE Month Doy Year 
e gs = (Type or print) Mas ia Gy Vt w DEATH Nove il, 1967 
= €2: 5. SEX 6 COLOR OR RACE | 7. MANRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH 7 ie fe a FORDER TF UNDER 24 HRS, 
2 2% 3 bit ths | Min. 
2 £22 |remale |White | wow fi  onoreo []] Sept. 19,1880 gi Mrin |r| ber | Tow [Be 
= ge 3 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
an. during most of working life, eyerif retired) INDUSTRY * COUNTRY ? 
2 sge Housewife Ohio U. 5S. 
S$ 285 7) = 
= ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= S2e James Deucher Martha A. Griffith 
~~ Ze 1S. WAS DECEASED EVER INU-S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT on B00mirek&s Lenbrook Rd. 
3 oe s (Yes, no, orunknown) |(If yes give wor or dotes of service: a} uF Loyd Griffin Bethesda Md. 
= BEs ods PY 
28 S32 1B. USE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) a 7 INTERVAL BETWEEN 
aS "ART |. DEATH WAS CAUSED BY: 2 
Besté aes IMMEDIATE CAUSE (0) ostahe Treamonrd 
Eee, aha DUE TO ae cre S 
oe. oe Conditions, if ony, which gove (b) Cevely a \ \) ASC \aVv WS \ Ww baa) S 
aoe P22 rise to immediote couse {0}, DUE To = 
£2 2eee stohng the underlying couse ' Genenalrreed Arx\vev fa) Schevose 5 ens 
S35 f=. st. G) \ 4 
e28,8 = 
© s 2 i) a > | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
252% Of] Wp Fracture oo 
s5 276 Ts 
= Se = De AO NM vs OI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sets 2¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
Pd Sess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
rouse S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rate) 
ae =3¢ 2 Hour ‘o.m. . ile oO Not ite oO foctory, street, office bldg, etc.) 
a. = p.m. ot worl ot work 
222.02 r = = 
S520 21. | certify thot (I) (this hospitol) ottended the decegsed from Bev NS (1981 to MOU 19ST, thot (I) (we) lost 
a2 g3= sow the deceosed olive on_ WOVVO 198 (_, ond thot deoth occurred ot{Z\35PM, from couses ond on the dote stoted obove. 
Gis = 
sigs Po, SIGNATURE = : 22. DATE SIGI ep 
2 = ATTENDING MED. STAFF F 
Sekos “ M. Drvalo— wo. pas P&L oieecror CO avs, OC] NOU NER 
eo oo = 
a> f= 2c. PHYSICIAN'S 22g. ADDR 
HFZs | Mwe(tes) SWANLEY M. BIALEK ANS Ul sco SiN AY Beda. md. 
wso 
s ms ES 33 Bo. a ile 7b, DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
pels ci E 5 
ee oes Burial 11-15-67 |Cedar Hill Cemetery | Buitland, Maryland 
- = 


DATE 


24. FUNERAL DIRECTOR ADDRESS 250. REC GISTR: . REGI "5 SIGNATURE 
was ‘| ROBERT A. PUMPHREY, Bethesda, Maryland | ROUTE 967 TPESIE donee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Py bitte DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 i56¢c0 
7 For state) ~9 695 MEDICAL BROMMRER' CARTiFCATE OF DEATH 


TO DEPUTY £ 
necessary, please execu 


21. I certify thot | took charge of the remains described obove, held an Autopsy [_], Inspection [XX Inquiry [X and in my opinion 
death resulted from: — Notural causes KJ, Accident (_], Suicide ([], Homicide (J, Undetermined monner (J 


CHIEE MEDICAL EXAMINER [7] 


Ere te Df Fak i wo. ASSISTANT MEDICAL EXAMINER a ae WANE Steer 


EXAMINER'S DEPUTY MEDICAL EXAMINER J/ Je CT 
NAME (Type) JOHN G. BALL Address (Street, city, town, or Pi Bet esda, Md 
To. BURIAL, CREMATION, 7b. DATE THEREOF Tac. WAME OF CEMETERY OR CREMATORY ie 23d: LOCATION (Cy or Town) (County) (Save) 


Buriat” |11-6-67 Prospect Hill Cem, i 
‘ Algue a 24, FUNERAL DIRECTOR ADDRESS ia 
“gi ROBERT A, PUMPHREY, Bethesda, Maryland oN 


iw) 


HEALTH DER A) 7. PLACE OF DEATH | 7 USUAL RESIDENCE (Where deceased fived, # institution: Residence befare admission) 
( 3 SOUNTY 0. STATE b. COUNTY y 
ee = e* i 
228 49 On Seg Ee warn WI1224 [aad rhe 
sea Ss b. CITY ORSOWN (if outside ceffarate limits, LENGTH OF STAY IN Ib QTY OR AWN (If outside corporate fimits, write RURAL ive nearest 
Seas «CE pL Bi: Nearest town) m : 
eo vg nearest towi fs 
oS & lA ieee) /He Mia KM fauy Chaes / 
ES a es NAME OE Fain OR INSTITUTION (iF not in 7a ‘give street address) Bigtie © REDDENE 
are = 70 ous, #7) seid WS OZZ=A SE ves C] nok] 
5 2 5 3. pe First 4 DATE Month Day Year 
& 7 
ees oe {Type 9 pint FORGE loadjel/ “f DEATH Teed. /WG7 
205 £ SESE 6 COLOR OR RACE [ 7. MARRIED PX] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE fe years |_IEUNDER | YEAR | IF UNDER 24 HRS 
re he : ‘ , Igst birthday) Manths | Days | Hours | Min. 
veg at GE te wioowe [7] oivorceo [] ; vs 
sEe EFS tbe, USUAL OCCUPATION (Give kind of wark done TDb. KIND OF BUSINESS OR 1. BIRTHPLACE (State * foreign couniry 12, CITIZEN OF WHAT 
s ig 
£eo 2 S yang post of working lite, even if retired) INDUSTRY AVA 
Zeer ve ke tlid HiZe / MALTA log of 
co 25 
e=s8 Bo 13, FATHER'S NAME 14. Ubet hay NAME 
Eee 25 p 
e252 22 |Z hag atherine 
sen EQ TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT yom hen nw. filed, 77 OO 
aS = a (Yes, no, orunknawn) |(If yes give war ar dates of service] /.0 
222 s 7 bo Gl - A e db. 
353 s= —_ A= 
xe = a: CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
as ese 7 “paRT |. DEATH WAS CAUSED BY Ce, a P24 INSEAND DEATH 
PA E . J 
Br 2 2S IMMEDIATE CAUSE (0) —_— ons LSV cene~ Aleve is 
2o es 
ete fae Te DUE TO 
See 22 Conditions, it ony, which gove ) 
Wega We — fise to immediate cause (a), mer 
2 ey oS stating the underlying cause p 
222 ge last. () 
e£P os at 
=. =e Ss -S__| =] PART IL OTHER StowteicanT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
gs re 2 Ne ves] no (Xf 
Se 2a > = | 200, EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
=e 3s = PRIMARY Cox CONTRIBUTING 
&'5u5 2 & | CAUSE OF DEATH 
SBSege2 3 
Z2e5=a8 Sm. TINE, OF INIURY Moni, Doy, Yeo 20d. INJURY OCCURRED De. PLACE OE INJURY (Home, form, | 201. (ily or lown) (County) (State) 
==~-508 2 Hour a.m. While — Not While factory, street, office bldg, etc.) 
=e 2 ao p.m 19 anak: }Uaten: 
ra] a 5 
z ec 8s 
= 3 
= 2 
ae! i 
J 2 
= a 
2 
= = 
ee 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


EGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
4560 § _ dIViston oF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


_ 


15604 


4 a 
€s ie i ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 $s 53 . FOUNTY a. STATE b. COUNTY 
5 25 Menteomée HIETZIES AIRY AND f eH LT AN or et a 
3 8 3s b. cy a T9WN {rt auisigé corparate fee « LENGTH OF STAY IN Ib «CITY OR TOWN (If ousSide corparote limits, write RURAL ond give nearest tawn} 
- write RURAL and give nearest tawn’ - 
B28 f Sog—Gaklad i HVE 
= ‘= d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ 15 RESIDENCE 
ae ¥ 7 ON A FARM? 
a : 5 
ie O KeSmek Jai:Takeca SAL Gke8i6 Hon. Altre 
= Ss 3 ane ee First Middle 
ne AS 
2 Sse Type or print} PALE faa ckKfap/ DEATH 
= Bo = 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [“] | 8 DATE OF BIRTH 9, AGE Tn pes 
- $ 
eS 41 } wiooweo [= pivorceD [] SZ — / § 80 fl 
2) iOS TOa, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR IRTHPLACE (Caunty & State, or foreign countr 12, CITIZEN OF WHAT 
2 6 ty ig! 
a ees during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2235 1 US# 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN N 
€ €5& 
S ‘eee HEA ‘ dn A MRL. NI AER : KALE LK: A 
s« £ 8 157 WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. V7, mt ip 
3 Bes (Yes, no, or unknown) |(If yes give war or dates of service] { A.V {TEM EN WE 
to oe 5 = —_ af} 
2 ag 18. CAUSE OF DEATH (Enter | 18. CAUSE OF DEATH (Enter only one cause per line {7 ane cause per line f 
= €352 PART 1. DEATH WAS CAUSED BY: fy F 
3.2285 ; IMMEDIATE Cause (0) _ JI 44 2 
=S225 " DUE 10 ‘ 
wiv Oe 2 
£4 222 Conditions, if any, which gave b 
FEPEE | [ouwinmastenen | on ae 
“Mead 
5 825 lost. a 
ef gh = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. MAS AUTOPSY 
ae = ves] xo C] 
s5 275 3 
Zs 252 3 2o, ACCIDENT Ms BeeensiNe le 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I of Port Il of item 18) . 
Vetus = | 
aesyss | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
z= ee S| 20. TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED 28. fae OF IRIURY Home, farm, | 201. (City ar town) (Countyy (State) 
2£o0 S Hour “a.m. While fabs factory, street, affice bldg., etc.} 
Sea aa ie p.m. 9 atwork L] ot wark 
= 2 o 
B22sa t (I) (this hospital) affended the saa from_z¢/4 9G 2.9 a 3, 19. Phot (I) (we) lost 
Fe ese 19 7 and that death occurred ot 450M, trom causes ond on the date stoted above. 
< ie 5 sf ATTENDING STAFF nD ae 
Bie ie At wo pas CR Omecror OO as 
fase r 
z t= 2c. PHYSICIAN'S “ 22d, ADDRESS be 
EPs wntpe) Roaaca Co. ARR eo GI ae this. Terwal rH ESA Fla 
a. wso oe 
323 33 Tax BaneAtEnATON, [Tb ATE THERE Big NE OF ae CRE (State) 
pn f AL (Speci 
oe eo ) by. aLMNG 


FUNE eS. , PY Ya. REC ean | abd CRANSTON 
eve Ae Cite iia Zio, Lett ges TE: f < 


\b 


¥\ 


Pages 
rs afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


in 72 hg 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, withi 


lease remave carbar papers. 


P 


directar, poge 3 shauld be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i ‘ : 
15607 CERTIFICATE OF DEATH 15682 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
B. CITY OR TOWN (If outside corporate limits, © LENGTH DF STAY IN 1b © GY DR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
areas and mee nearest town) “ 
Years Wheaton 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
10820 Georgia Avenue 10820 Georgia Avenue 
Ks ee oe First Middle Lost 4 pee Month Doy Year 
j ol 
(Type or print) Charles Me Hardesty peatH November 4 u 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
Male White wippwedD ((] DIVORCED 9 22/15 2 yis. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ducing o4tgt work fe, even if retired) oN TRY F COUNTRY? 
Enployees « Gov't. Washington, D.C. USA 
2B. a NAME 14. MOTHER'S MAIDEN NAME 
Charles P. Hardest: Olive Padget 
TS. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘adress 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
‘o. SSS 9-09-8139 | Donald P. Hardes Adelphi, Md 


18. CAUSE OF DEATH (Enter only one couse per line fos 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(b), ond (c}.) 


ae re DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, DUE To 
stoting the underlying couse J’ 
lost. (9 TSA é LZ, 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 
S aT. PERFORMED? 
5 vs L) no det 
= | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
f | OR CONTRIBUTING C3 CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED We. PLACE DF INJURY (Home, form, | 20f. (City or town} (County) (tate) 
2 Hour “o.m. While Not wails] foctory, street, office bldg., etc.) 
p.m. 9 iver al of work 
y y. 
2. fee ws (I) (thishosp#6}} attendedathe aos fap ts Sta P- P,19Z7, that (I) fre) last 
saw the desir tAalive, y GP ond that death accurred at A), fram causes and an the date stated abave. 


ale ATTENDING 93 MED. SIAFE WALLC 
y mo. pays. gt mecton CO) pny. 


(cy 24 
re iii Wet 0/\ eet fle?) | "290 LZR ly ee 7: 


LoP Cees 


=a 


Bo. Lia fee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Town) 45-5 (Stote) 
REMOVAL (Speci 
Burhal 11/2/67 Gate of Heaven Spring, Maryland 
‘24. FUNERAL DIRECTOR 5130 onda Ave : Nw 2So. REC'D BY ee posts aly phi E } 
Joseph Gawler's Sons, Washington 20016 oe WHY 9 _fELawbtg espa 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— é % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
For be 15605 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH -_ eo. 
HEALTH D hy 7. PLACE OF DEATH 2. USUAL RESIDENCE ie. decepSed lived, if institution: Residence before odptsion) Dy 
aes 0. COUNTY 4 o, STATE b. COUNTY 
wed Land PL Le Of 7 MARYLAND ae 
oe § bay i ei © LENGTH OF STAY ny © Cy OR TOWy ALL. outside carparate limits, write RURAL ond give nearest Fale 
eo S fi 
Se3 LL Lt - MOP) =, zz F 
Iie ae : \) d. NAME i, (OSPITAL ee IN TLTION (If nat inyhospital, ee street address) d. STREET ADDRE! aad Has 

eS 7 ees AO0S—# (As wD 
ao 


3. NAME aes First Middle Lost 4. ce Month Yeor 


iipe or pn) CLAe ree APO S DEATH Pe ae wZF 


COLOR OR RACE “| 7. MARRIED’ [-] NEVER MARRIED [-]] 8 DATE OF BIRTH THEE eo TF UNDER 14 RS. 
lost bighdoy, 
feria vA Lore ck wow & pwored FT WPec, 27 19 19 a 


Min. 
19h. USUAL QECUPATION ae kind of wark done 10b. re of BUSINESS OR V1. BIRT! Place [ite or foreign counts 12. CITIZEN OF WHAT 
INDUSTRY 


luring samp of working life, even if retiyel) dane 2 
amy | avy se 4. 


7 AS Zee 
14, MOTRER' N A aoe 
Wy FAA, 


13_ FATHER'S NAME 
16. SOCIAL SECURJA*NO. 17. INFORMANT a 


Months | Doys 


= ML OFZ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or urtknown) |{If yes give wor or dotes of service} 


This certificote should be executed within 24 haurs after deoth. If any delay is 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) h / ?? SNS/AND DEA 
PART |. DEATH WAS CAUSED BY: evo fa 
ces IMMEDIATE CAUSE (o) VELOD © fa Pp mora + Bees 
ee, 
DUE TO “ 
Conditions, if ony, which gove (0) CTH oOsts of Ls O42 em 4a “24 
tise to immediote couse (0), DUE To 
ers the underlying couse t, ch ronie: A leohos//sm = earns. 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) V9. Ne ial 
3 ves BNO 
= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae & | PRIMARY C1 or CONTRIBUTING CL) 
S {CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Fl Hour o.m, While Not While foctory, street, office bldg., étc.) 
ie pm. 9 ot work L] otwork CJ 


21. 1 certify thot | toak chorge of the remoins described obove, held on Autopsy X. Inspection PQ, Inquiry (XJ, and in my opinion 
deoth resulted fram: — Noturol causes Xi, Accident (_], Suicide [[], Homicide [_], Undetermined monner (] 
CHIEF MEDICAL EXAMINER 


SIGNATURE Hy, [Bel wp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
26/6 
EXAMINER'S DEPUTY MEDICAL EXAMINER 5 j//. vf 7 
a 


NAME (Type) Address (Street, city, town, or county) 
a. BURIAL, CREMATION, 23b,, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Ml 4 6 LOCATION (City or Town) 
pute ee - 50/9 =) q { Vin 


ante UNE DigcTo y / ADDRESS 750. RECD BY REGISTRAR 
A He rr e* Ke ville, : on DEC 6 18 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong wi 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Po 
5 moy be retained for your files. 


Heolth prior to burial, cremotion, or removol, ond in ony event within 72 hours after deoth. 


TO DEPUTY 2. EXAMINER: 


4 


= 
m-n 
Bo . 


Sy 


TO DEPUTY a ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony deloy is 


ws 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form P 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g buriol-tronsit permit. File pages lond2 with the Stote Depart 


T. 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours after deoth. 


VR ASME {5) 
6M 1/67 


00 


ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15608 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15664 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o. COUNTY ee STATE b. COUNTY 
cots Mes MARYLAND Mary bind MeATP e707 } 
BCITY OR TOWN (IF outside corporote Tis, © LENGTH OF STAY IN Tb} « CITY OR TOWN (Ff cutside carparate limils, write RURAL ond give nearest lawn) 
write RURAL, ond give nearest tawn) D hase 
De 25a. 7 Aerhastlya 
NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) © STREET ADDRESS © & RESIDENCE 
; : Rs ; ; a : ON A FARM? 
JFHos Penton VEX A Spiny field Dr ves LJ no 
3. NAME OF Pry Middle Tost 4, DATE Manth Day Year 
: OF 
ype or pin) 78 bie et Har fl. San Merember 17 eZ 
5. SEX 5-COlOR OF RACE 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH © AGE [neon TE URDERT ea I UNDER Ta HRS. 
G s last birthda lontl Mi 
ehnale ji - winowen [J pworce | Seely 1%, / FoF ADs Puella " 
To, USUAL OCCUPATION Give Kind owark done 10. IND OF BUSINES OF TT. BIRTAPLACE (State or foreign country) Tr CIE Wi 
ing pet of worn avn wi) INDUSTRY COUNTRY 2 
ousewife Dewa - aS 
73. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
. “4: re c 
V bark $eSina/aii Elizabeth S.Alexander 


1S. WAS DECEASED. "I IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknawn) {{If yes give war ar dotes of service] Te h - A RB oie 7¥o os “Tassiran Ri [Beth Fi 
PENIVE b ake 


no __ 
1B. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b}, and (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 


ART |. DEATH WAS CAUSED BY: x } oa 
my), IMMEDIATE CAUSE (a) = 2 Hy Meta prsi fhesis fh: yor flout 
yee “3 


Seti DUE TO 
Conditions, if any, which gave (b) C A Femic A le ” h Y i #99 


rise to immediate cause (a), 


stating the underlying cause DUE'TO 
lost. — @ 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
i=3 
5 YES ib no () 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | PRIMARY CI or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED 20, PLACE OF INJURY (Hame, farm, | 20f.  (Cily or fawn) (County) (State) 
2 Havr_o.m. While Nat While factary, street, affice bldg,, etc.) 
.m. 19 aware at wark 
21. I certify thot | took chorge of the remains described above, held on Autopsy Inspection [A, Inquiry ond in my opinian 
death resulted from: Natural couses [XJ, Accident (J, Suicide (1, Homicide (J, Undetermined manner (_] 
EF MEDICAL EXAMINER (_] 
/) s ; cH 
Senate { Ay. Tha Ck wip, ASSISTANT MEDICAL EXAMINER [_] 22°DATE Gt 
. DEPUTY MEDICAL EXAMINER [XT /Vev 7827 TE? 
EXAMINER'S 
NAME (Type) JOHN G. BALL Address (Street, city, tawn, ar county) Bethesda, Ma. 
23a. BURIAL pea 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
FMOVALSpaci 2 . 
Uremation | 11-20-67 _| Cedar Hill M 
24, FUNERAL rig ADDRESS 25a. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland oat NOV_2 fOlinnbsg Soedigee 
te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


¢ 
ats 15670 CERTIFICATE OF DEATH ; 
€£ = 4 : = 
3 og avi j) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residen Ydmission) 
3 pe o. COUNTY 0. STATE b. COUNTY y 
= Sc5 Montgomery MARYLAND Virginia 
S 233 b. CITY OR TOWN (If outside corporote ny LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ap SO es er ive neprest tov) 
5 Fy trun 1 day Portsmouth 7 ; 
4 ¢ 4 d. NAME OF HOSPITAL OR INSTITUTION o y in haspital, give street oddress) d. STREET ADDRESS ®. i fas 
BGs 7 Naval Hospital 205 Cedar Lane ves [} NO 
te +E 
5 a Hulk First Middle Lost 4. pee Manth Doy Yeor 
z Qype or en) Mark Edward __HEASTER bam __ November_2 9 6 
s S. SEX 6. COLOR OR RACE 7. MARRIED ve D B. DATE OF BIRTH 9. AGE (In years 
g (7 Never MARRIED £] teat bintaoy} 
2 Male Cauc wipowed [] ovorced []| Nov. 1, 1967 Ys. 
& 100. USUAL OCCUPATION ove kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) V2. CITIZEN OF WHAT 
2 during Nd working lite, even if retired) INDUSTRY COUNTRY? 
8 Portsmouth 


13. FATHER'S NAME 


James M, Heaster 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{If yes give war ar dotes of service; 


14. MOTHER'S MAIDEN NAME 
Evangeline Griffith 
17. INFORMANT Portsmouth Address Va 


Dr. James M, Heast 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 


After this certificate has been signed by the attending physician and campletely fil 


= e 

= = 

= = 

2 = 

Ky S 

3 3 

Da > 

& = 

oa o 

‘3 = 

rad = 

= 5 

2 a 

= cs 

S see 

£ 72 

& ses 

@ 2.5 

= Pa 

= se PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

+. Ze li crane) Congenital heart disease 

2 oe " DUE TO 

2228s Canditians, if any, which gave ») Mitral & Aortic valve atresia 

EE 32 fise to immediate cause (a), DUE 

2 Pees stating the underlying cause 10 

3:5 320 last. (9 

3 a] — 

ef ees PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
sa = 

Eb2ee | |é aa PERFORMED? 

=5 275 5 vis KX No [1] 

35 252 = | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18,} 

S a & | OR CONTRIBUTING CL] CAUSE OF DEATH 

assess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

== 3S 8 20c TIME, OF INJURY Month, Day, Yer 20d. INJURY OCCURRED Me. ae OF TRY Fane ay 20f. (City or town) (County) 3 (State 

ry $s lour om. While Nat While joctary, street, office bldg., etc. O: 

getze |? “ i gape) :00_ P.M. oe 

25 =A . [certify that QF (this haspital) attended the deceased fram_Nove 2, 19 6f/, ta_Noy, 2, 19.67, thaty{l) (we) last 

Bisse saw the deceased alive on eee IL gon that death occurred at 10:30 , , fram causes and an the date stated above. 

azisse 220. SIGNATURI 2b, DATE SIGNED 

Sie Ges € Se: 4 sitewone D. Stare 

S2kon mo. PHB C1 bietcror Oo pays. Ki] 

2>oRe Tc. PHYSICIAN'S co \ 22d. ADDRESS 

EPses | NAME(Type) Je¥ry J? Yomasovic = P Bethesda Ma 

ae oe. : 

“uo sz ee SSS 

Sos vez . BURIAL, CREMATION, b. DATE THEREO 3 i? 

22538 Ba, au C i = i & CuNiinghe con ae pote z PY PE, AS County} {Stote) 

et oo" BL DL West Virginia 


25b._REGISTRAR’S SIGNATURE 
q 


35 
=> 

a 
Bes 


74, FUNERAL DIRECTOR We, We Chambers H/// IPBRESZ,, f LU 
1400 Chapin St., N.W. lyase 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the haspital or attending physician. 


, with 


-transit permit. Then please remave carban\gal 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
directar, page 3 shauld be detached for use as the bu 


VR AIS (4) 
‘25M 1/67 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


15 6 Li DIISION PE Fn ae Jr N piel BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 15855 
|. PLACE OF DEATH a USUAL RESIDENCE (Where deceosed lived, if arate Residence before odmission) 
=, COUNTY oY b,, COUNTY 


Ct AP PECL AF 


‘D1 th 
b. CITY OR ill gatside carparate limi 
wit RU od five neorest town} 


Fs) 


MARYLAND 


« LENGTH OF STAY IN Ib ‘al Gt HL OR i its, weit 
a 
% a Ue DDIT AA zx 


ct, Ot FM £4 
d. NAME QFAOSPITAL OR Tee (If not in hospital, give sYreet oddress) d. Tal ADDRESS 2 y, é. Ba aed 
SELEY. Liat solos ¥&% SE eee ves (] no C] 
a pate OF () First Middle Lost 4, DAT) Month Doy Year 
ECEASE OF 7 
(Type or print) a. Se Oe DEATH Z aA 9 
5. SEX 7. MARRIED [_] NEVER MARRIED D B. DATE OF BIRTH % AGE (In years |_IFUNDER TYEAR J IF UNDER 24 HRS. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


13, FATHER'S NAME 


Re hot 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 
{Yes, no, of unknown) 


PART |. DEATH WAS CAUSED BY: 
Bee. IMMEDIATE CAUSE (0} 
gue DUE T0 
Conditions, if ony, which gove (b) 


WIDOWED x] 


(if yes give wor or dotes of service 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} 


Igst bjghgay) 
Odyss. 


Months | Doys | Hours ] Min. 
non OL PA PS g bec Hai a 


1Db. KIND a pes OR 12. CITIZEN OF WHAT 
INDU! UNTRY ? 
. a5 
14. wis ‘ai 
(7 
Mec CE L2LAS IP Each AT 
16. SOCIAL seCuniTY Ne NO. 17. INEOR a we bet Lh O 
bt .07-02 7 L\ Ala Ak (he CK nt 


INTERVAL BEFWEEN 
ONSFT AND DEATH 


ean PI OA Coon” 


Cen eXrrl it SE eee ae 29H, 


rise 10 immediote couse (a), 
stoting the underlying couse Basil 
lost. ae () 


Z2 ep — : 
2o. ACCIDENT WAS UNDERCYING 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Doy, Year 
er er 


saw the decegsed alive an 


aay cathy that (1) (this oe attended the deceased fram 


Vo 


Meas! 


YA Geeta 


PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEBAD ete, TERMINAL DISEASE CONDITION GIVEN IN PART Or 19. Wasaltarse 
P - Pt Zr Pa ee yes [} NO (E} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, {City or town) (County) {Stote) 
War Not While foctory, street, office bldg., etc.) 
ot work C] ot work O 


Chy ta L/fXS/ 9G Z that (I) (we) last 
Fz M, framAausg$ gnd an the date stated abave. 
226. DATE SJGNED 


—_— 


ATTENDING 6. AFF 
PHYS peecor ews Ol w/27/c7 
AN'S 204. ADDRESS 
NAME (Type) 
220. BURIAL CREMATION, a DATE THEREOF yee OF te. OR CREMATORY ye Bd. VS (City. or Town} (County) __(Stote) 
Led REG EI ee ci bow LY ioan 
(2.242 DIRECIOI ADDRE Sd. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ys PMOL i eee 
Lente LTE fit hel» Mbtyedas DAT £ , 


u 


\ 


om 


the funeral 
papers! Pages | and 
within-72haurs after dea 


an, 


and in any event, 


permit. Then please remave carb 
ar remaval 


|, cremation, 


transit 


ned by the attending physician and campletely filledain t 


je 3 should be detached far use as the burial 


should be fed with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
167 


x 
re 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15687 


4 ss) q > 1d 
ee CERTIFICATE OF DEATH 
lg yee ne DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissign}- 
a a, STATE b. COUNTY 
Montgomery MARYLAND New York Kings 
B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tawn) 2 
Bethesda 23 Days Brooklyn fs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. Ree diag 
The Clinical Center, Bethesda, Maryland 454 - 76th Street ves L] no KJ 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) Roland Cortright Henning peatH_ November 14167 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER 8. DATE OF BIRTH 9. AGE (In years 
PEERS LE last tiitiey) 
Male White wipoweD () pworco [}| 2 June 1907 yes. 
T0a, USUAL OCCUPATION {ove Kind af work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign cauntry) 72. CITIZEN OF WHAT 
during mast af warking lite, even if retired) oe . " COUNTRY? 
Merchant Seaman Merchant Marines Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
lysses Henning Emma_Ackley 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 4 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] : The Medical Recortis* 
No -- 157-03-3946 |The Clinical Center, Bethesda, Maryland 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY. d 
IMMEDIATE CAUSE (o) -neumonia 


G/ ¢X DUE TO 


Canditions, if any, which gave (b) 
tise ta immediate cause (a), 

stating the underlying cause aay 
naa wap sed @ 


Cerebral infarction 


Rheumatic valvular heart disease 


= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ee ge eee oe ? 
= 21 days following aortic valve replacement vis KX) No [] 
& | 200. ACCIDENT WAS UNDERLYING CI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stare) 
2 Hour’ a.m. While Nat While factary, street, affice bidg., etc.) 
pm. 19 peer a act eit al 
21. | certify that fy (this haspital) attended the deceased fram_22 October, 19 ,tal4 Nov. , 197, thot AX(we) last 
saw the deceased alive anL4_ November }67 _ ond that death accurred atl: M, fram causes and an the date stated abave. 
Ta. SIGNAT £ an me Gee 2b. DATESIGND 1. 96'7 
Ate N . mo. pas. CI) pirecror OO) prs, (| 14 November 
Dic. PHYSICIAN'S 2d, ADDRES pp Zacs A 
. | e Clinical Center, National 
NAME (Type) Eric H4/Johnson, MD 3 ’ 


230. BURIAL, CREMATION, 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY (County (State) 


BUA a" 11-17-67 Greenwood Cemete Brooklyn, New York 


24, FUNERAL DIRECTOR . ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. RI ‘AR'S SIGNATU 
ROBERT A. PUMPHREY, Bethesda, Maryland|,,,.Noy17 19 feat} “Gf 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 o 
. & 15613 CERTIFICATE OF DEATH 15668 
«£ 
a Pe S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission), 
3 S58 0. COUNTY. STATI b. COUNTY / 
z 268 Montgomery MARYLAND North Carolina d 
S 2(Sh h B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
a —-ey / writ and ae ngprest Oa 
g 2es esda (rural) 68 Days New Bern TO: 
= , fe? , NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) G, STREET ADDRESS © REDE 
= v ? 
es ze y 26 Naval Hospital 402 Garner Road ves Ot no F) 
£ Nig: 3. NAME OF First Middle lost 4, DATE Month Doy Year 
2 32 pCEASED Barbara Jean HILL Om November 2h 1967 y 
—— 25 
Ness 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE In 4 TEONDER YEAR" UNDER A 
> i} 1a" 
reese Female | Cauc wioowen [] pores []|June 28, 1930 Ev ei fi aa engi ete 
3 
Too, USUAL OCCUPATION Give Kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) T2. CITIZEN OF WHAT 
Se Py during mast of working life, even if retired) INDUSTRY COUNTRY ? 
Se 658 iousewire Massachussetts s 
Zz 2a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= > 
= 65 Henry Burke nknown 
& 
a s= 15, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Kadress 
3 = (Yes, na, ar unknawn) j{If yes give war or dates af service| 
3 fF No Hospital Records 
2 3 ‘= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) a 
. S PART |. DEATH WAS. CAUSED BY: : 
1p es es IMMEDIATE CAUSE (q)__ Carcinoma of Pancreas 
~ E / x DUE To 
£22 Conditions, if ony, which gave ) 
2 tise ta immediote couse (a), 


OUE TO 


2 i, stoting the underlying couse 
25 8 Lo 7] 
ei y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
£58 ls ee PERFORMED? 
ae S ves x] No [) 
2 = | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
= © | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, | 20%. (City or fawn) (County) (State) 
= 2 Hour a.m. While > NatWhile foctory, street, office bldg., etc.) 
ae, at work at wark 
= 21. 1 certify that {{) (this hospital) attended the deceased a WE7_, to Mos oh _, 1967, that §H (we) last 
4 saw the deceased alive on Nov 2h 19 OT. and that death accurred ot1245 M, fram couses and an the date stated abave. 


¥ ATTENDING Pr, A 7b. DATE SIGNED 

MD. _ PHYS. CO Orecror OO pis, [}24 November 1967 

We. PHYSICHRN'S Tad. ADDRESS 
NAME (Type) Cay R. B. Moaguin, USN ts 


To. BURL CHEMATON, | Zi ORTE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
BoA Pe 11/27/67 Cedar Grove Cemeter: New Bern North Carolina 


, 24. FUNERAL DIRECTOR CZty—e—2h) FJ g ADDRESS 2 ‘oy BREN G 7’ 25b,_ REGISTRAR SAIGNAWRE gx 
YOM ise Cunningham Funeral Home, Alexandria, Va. oul ¢ jg ¥ 


led with the State Dept. of Health priar to burial, cremation, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital or attending physician. 
fi 
shauld be fi 


TO FUNERAL DIRECTOR 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45 15609 
15614 CERTIFICATE OF DEATH 
me 
S ES] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Sot 
13 o. COUNTY 3. aE 4 b, COUNTY 
2S Mont gomer: MARYLAND strict of Columbia 
aS b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN Ib © CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest town) 
Si write RURAL and give nearest tawn) i f 
im ) Bethesda ae days Washington x of 2S 
anes a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address d. STREET ADDRESS @. IS RESIDENCE 
Se 2001, ON A FAR 
wal i s s 
2se /\| The Clinical Center,Bethesda,Maryland 317 F Street, NE, ves LN 
=& a» Nary. Peet, 
sss 3. NAME OF First Middle last © DATE Manth Day Yeor 
See {lype or print) Lero (None) Hill DEATH November " er 
eo: S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE fn vyeors |_IFUNDERL YEAR [ FUNDER 24 ARS. 
se? a last birthday) Hours | Min. 
=e = Male Negro widowed ([] DivorceD [J] 7 November ys. 
see 100. UCT OGL kind of wark done 1b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
e8 during mast of working life, even if retired) INDUSTRY J Bae 
SSS chine Operator Georgia eel. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oes 4 if 
aS Bennie Hill Clara Lope 
7 
3 
eo 15. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5 dress 
fete 5 (Yes, nq,prunknawn} (If yes give war ar dates af service} Not tab The Medical Recor ’ 
SES pn ot available The inica enter ,B esda a ole) 
oe NLCaL a petnesca Maryland < 
= as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c) INTERVAL BETWEEN, 
@ pel {b) ) 
=F: Pa ee Plus Hema towtd. ( Malignant Hepato mica 
25s } } IMI (a fi A 12. gna nepa toma 3 Month 
sees DUE TO 
23 23 Conditions, if any, which gave (b) 
SB 3B2 oe ae cause (a), DUE To 
2 see fe ig the underlying cause i 
Dee seo pay \¢) 
£ehh ils PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) " wee 
Soc S 
a =, ves K] no (] 
52°75 Ss 
3 es= = PORTA TASTY NG | a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {I of item 18.) 
Pres & | OR CONTRIBUTI SE OF DEA 
a BSS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fu 3s S| m. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2a 2 Jaur a.m. While Nat While factory, street, office bldg,, etc.) 
Peas o pm. 19 f arwark “ot work C1 
Sie 21. | certify that Q (this haspital) attended the deceased fram_October 24, 19.67, to Nov. 15, 19.67, that (i (we) last 
Sgse saw the deceased alive on_ November 151947_, and that death occurred ot_LL:1@, fram causes and an the date stated above. 
sees Wo. SIGNATURE PM 22b. DATE SIGNED 6' 
C4 = 0. 
Levee ites ATTENDING MED STAFF : 1967 
aoe MD MD. _ PHYS ()__pirector 1 pairs 16 November 
sa Yo 
ia Bas 
Es 3 
7S Zz 
gees 
ao 
= 


s= Zc. PHYSICIAN'S 2d. ADDRESS The Clinical Center ,Nationa 
= al Mave (Tee) __H, Thomas Folgy, MD. Institutes of Health,Bethesda,Ma.20014 
23a, ae Lisneaty 23b. DATE THEREOF Pg OF CEMETERY OR CREMATORY Bd. LOC e) 
= ‘MOVAL (Specify) Ae é 
eo ~“RO-E7 ea 
24, BUMERAL DIRECTOR © ‘ABORESS Bo. ATDY® 


Bs 
E> 
Sr 
S 


| FHP ne , 3874L- Se UY ! DATE 


The law requires that the death certificate be executed within 24 haurs afte 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=i 


75 e46, ze 
Le 13615 CERTIFICATE OF DEATH 15610 

sue 

ass 5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) = 
¢o3 cn Ls @. STATE b. COUNTY 

2758 gomer. MARYLAND laryland Montgome 

oS i a OR TOWN (If autside carparate ferite c LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL and iM nearest tawn) 
y=. 1“ write RURAL and gre nearest tawn) 

3~ 3 Takoma, Park 26 days 

ag ze d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) r d. STREET AIRE a IS Ceca 

ee A 

See Washington Sanitarium and Hospita QO Man “s ak no [J 

>ss 3. NAME OF First Middle Lost 4 He Month 

oa ECEASED 

) 5 = Type ar print) Donald Jay DEATH Movemb 0 £6 

= a4 S. SEX 6. COLOR OR RACE 7. MARRIED &l NEVER MARRIED. 0 8 DATE of BIRTH 9. AGE {In yeors [_IFUNDER | YEAR _| IF UNDER 24 HRS. 

S 3 2 ¥ lost birthday) Months | Days | Hours Min. 
tere Male White widowed [_] pivorceD [1] 6 _ Ys. 

see 100. USUAL OCCUPATION Ce kind af work dane Ob/KIND OF BUSINESS OR, Ti. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

eS during most af working life, even if retired) INDUSTRY COUNTRY? 

SSE Disabled phe l” LE Penn La Am 

yas 13. FATHER’S NAME yy, 14, MOTHER'S MATDEN NAME 

£e 2 

a2 Albert Hillegas Ada Faust 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or unknawn) |(If yes give wor or dates of service] 
no unknown atient's chart 


E 
o 
a. 
a 
= 
2 


18 CAUSE OF DEATH (Enter only one cause per fine far (a), {b), and (0).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: sche ONSET AND DEATH 
yy IMMEDIATE CAUSE (a) 


X66 xX DUE TO 


Conditions, if ony, which gave i Swed ag} hate mM Subse: 


rise ta immediate couse (a), 


stating the underlying couse He) 
iseeg Fe @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ne 
\ YES no (] 
‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il af item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Haur “a.m. While Not While foctary, street, office bldg., etc.) 
p.m. 9 atwork L] otwork LI 


a] 
5 
= 
3 
oe 
ig! 
> 
a 
So] 
o 
eg 
« 
5 
3 
2 
wo 
6 
= 
@ 
2 
2 
i 
3 
3 
Ps 
= 
3s 
= 


to_[Visv 2 3, 19_© /that (I) (we) last 


M, fram causes and an the date stated abave. 


21. | certify that (1) (this hospital) aftended the deceased fram_YO -2% 67 | 19 
saw the deceased alive an. a9 & 7, and that death accurred at 
22b., DATE SIGNED 


220. SIGNATURE 
Cog Rubba oO" 5B Boon OME OO] Ns 03,0967 
“htm Coes  RaecdW Bits Ree 


Pc. BURIAL CREMATION, <= [237 DATE THEREOF 
Pe a) Aes. Ae 


WER oy RR 
15 
we | “en 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remavo! 


23eANAME OF CEMETERY OR CREMATORY 23d,_LOCAVON (City/or Town) 


=, 
s 
‘o 
S 
z 
= 
> 
as 
3 
2 
= 
S 
° 
fe 
& 
i=J 
z 
2 
= 
Be 
3 
3 
3 
= 
3s 
° 
iS 
@ 
3 
> 
3 
= 
@ 
> 
iJ 
2 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 bo 


x 


ter de 


iin bythe} fun 
aft 


after death. 


lease remave carban paps 


transit permit. Then pl 


led with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 72 


Page 4 may be retained by the hospital ar attending physician. 
fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filledjin | 
director, page 3 shauld be detached far use as the b 


should be 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15614 


415 by 
15615 CERTIFICATE OF DEATH 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY o, STATE . COUNTY 
ou7aangny Coowry MARYLAND MABYIAWO POND ECT AY 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 
iLuv le PB IK O- ss _YOYS Sitvege Slain oe L5*j 
¢, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 4, STREET ADDRESS © RSIDENG 
wey CR06S HosH7AL 10019 APWF REY) Road ves [] Nok 
3 Leal First Middle Lost 4 pee Month Doy Year 
(Type or print) 2 utAhe 7A é. wicreAy DEATH MovrneIe 1/7 we? 
S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (a eons. 
= lost birthdoy) Min, 
"oe WIDOWED pivorceo [J hf: alis 52 5 
100, USUAL OCCUPATION (ove kind of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during bine ‘orking life, even if retired) INDUSTRY r by 5 COUNTRY 2 
FP Dent, o¢ Defense oprinatiedd, Masa. ILS 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Rou C, Chanin Gertrude Colvin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{if yes give wor or dotes of service , 
Q oy Donald q id ds 0,019 nd rou d : 
18. CAUSE OF DEATH (Enter only one couse per line for-f4), (b), ong{c).) 8 % INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 9 = EES: OpSET AND DEATH 
Lo4) (MEDIATE CAUSE (0 EO ee Oe: ae, Ad Mmm v Mer cha, 
Dts DUE TO Vig 
Conditions, if any, which gov; boc by ey ae. = PD Ste 6 
tise to immediote couse (¢), Fg 7 peas v7 ‘ 
stoting the underlying couse pt 10S Lak, CZ) IA 7A Y 
lost. ' ee Poe Lohe AA ae x4, LLPED. 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING~L0’ DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. WAS AUTOPSY 
Sa 77 PERFORMED? 
S YES oO 
= | 20. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 2 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INKIRY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
= Hour ‘o.m. While Not While foctory, street, office bldg., étc.) 
p.m. 19 Aine Ab) ee | oy, 
21. VT cerpity that (I) (tsisshospitel) attended the deceased fram VAG, YY Ie 7 2 J that (I) (we) last 
saw the fddceased alive an 2 W_/ ond that death accurred a C3 causes a an nae date stated abave. 
io. SIGNATURE V4 f 22. DATE SIGNED 
* ATTENDING STAFF 
VE, LC £0 7 MD. _ PHYS DIRECTOR PHYS -/ L-Of. 
Zc PHYSICS Vv ie ee 
NAMED Y08) Ooh Habertin .5. ies 5 Spring, Street aye Opring 2 
{ er BURIAL, ‘yet 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY a“ LOCATION cngtiel or pi (County) (Stote) 
MONA (Sp 
duu” 11/21/67 Oak Grove Cemetery Maassachusetia 


t a 
Prat OE COPS scm a Ee 0, RED a = aa SIGNATURE 
Wathae & Pumpkrey Ine, 8x3 Georgia’ Avenue oOV ne sr 2 (, 


ft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


the funeral = 


ft Pi 


transit permit. Then please remave carbar\ pa 


wif! 


and in any event, 


crematian, ar remaval, 


igned by the attending physician and completely fil 


director, page 3 shauld be detached far use as the burial 


ar attending physician. 
fi 
shauld be filed with the State Dept. af Health priar te burial 


After this certificate has been si 


Page 4 may be retained by the haspit: 


TO FUNERAL DIRECTOR 


VR AIS5 (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH , ; 
DIVESIOR OTT RECORDS, 20) W, PRETO, STRE ALTIINORE MARYLAND 21201 15612 


15617 CERTIFICATE OF DEATH 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COWNTY . STATE b. COUNTY 
Slee MARYLAND Mary KA MowZSONELY 
b. cy eae (i autside yO ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF autside carparate limits, write RURAL and give neorest tawn) 
write and give, nearest town! 2. 
LAHFATO SMe (7d. S WEA SPLING Tf 
. NAME,O PRR OR ETON fp Zot in api, give see! odds @. STREET ADDRESS @ 1 RESIDENCE 
a nclo 1 Sere GOL = Qs > ON-A FARM? 
a Qf we AS OS ARFIELD aD, ves [] no [Xt 
NAME OF First Middle Last 4 DATE Month Day Yeor 
{Type or print) Hz LL. Ll: MUCE DEATH i/ WC? 
5, SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] & DATE OF BIRTH) AO), 9. AGE (I Koa TEUHDERYOAE_PF OER 2S 
, . ost ih thdar lonths ja" Min. 
2 mole. Whit winowed [~~ —oivorced []] V, 16 {EIT Us ie Peal sia Raat! q 


TI. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


Tarawa. core 


14, MOTHER'S MAIDEN NAME 
James 


fl ha CKLEP MACY _ SUR TLE G/ Fortner 
Ts, WAS DECEASED nf 


1Qo. USUAL OCCUPATION (Give kind af wark dane 1Ob. KIND OF BUSINESS OR 
during mast af working Jie, even if retired) INDUSTRY 
(CHA AS 


13. FATHER'S NAME 


N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO RMANT Address 
(Yes, na, or pnknown) If yes give wor or dates af service| 


2 ee 313-12 “ATTIA\ Ke fb Recodo 
18. CAUSE OF DEATH (Enter only ‘ane couse per line Agr (a), (b), and (c).) 
A 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONS AND DEATH 


IMMEDIATE CAUSE (a) EX. 


/ 7 * DUE TO 
Canditians, if any, which gave (b) WiTtd IAL ae 
rise ta immediate cause (a), AL ALLE A 


stating the underlying cause DUE TO 
last. (9) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAME TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


19. WASAUTOPSY 
PERFORMED? 


= SORTED DER 
= ves} no C) 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. Tie OF IMURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f. (City ar tawn) (County) (State) 
£ Hour’ a.m. While Nat While factory, street, affice bldg., etc.) 
pm. 9 atwork L) atwork C) A 2 
21. 1 certify that (I) (this haspital) attended the deceased fram ZZL4 VEZ. to/— 7 , 1YZZ7, that (I) (we) last 
saw the deceased alive an £7 — 44 19 and tWat deatbotturred at@/  M, fram causes and an the date stated above. 
220. SIGNATJR Mo T8 (ree (x She 22b. DATE SIGNED 
VMLOVM AP? Gi LOLM mo. pars, [i oeector_ C)_ pays. C1 
Mc. PAYSICIAN'S 4 2d. ADDRESS 
f, 
eles! R hard P Delanhey,MD BEE Hera’ SK I ‘ 
230. BURIANCREMATION,) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) unty) (State) 


pe i ah 11/7/67 Lee's Crematory Washington D. €. 
24. FUNERAL DIRECTOR ADDRESS Ba. "NOT R a REG| 5 SIGNATURE 
J. Wm. Lees Sons, 300 4th St.NE,Wash,Dd ee 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 4 DIVISION OF Pie RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 156 13 
FOR STA sil {S618 teen Finiiemraclees CRATE OF DEATH 
D 


deoth resulted from: — Noturol couses [_], Accident [_], Suicide Homicide [_] 
CHIEF MEDICAL EXAMINER [7] 


y 4 , 
Re pte J) [3k mp. ASSISTANT MEDICAL EXAMINER [_] Vi) ¥ 6 7 pa cl 
¢ 


21, I certify thot | took chorge of the remoins described obove, held on Autopsy [Xx], Inspection DQ, Inquiry (AZ. ond in my opinion 
i Undetermined monner [7}. 


oi 


EXAMINER'S DEPUTY MEDICAL EXAMINER GQ} 


S$ may be retained far yaur files. 


Health priar ta buria 
os) 


HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if inslitufian: Residence before admission) 
- a. be Ee o. STATE b. COUNTY : os 
ae Be to 7 genet a ; MARYLAND Mary Jane Ment yerrecs 
2 a af s b. CITY Noo TOWN aL me orp Ye LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
ese 3 gi a je Reekuv tle per jeey 
es / 

i cs Pe : 7d. NAME Zao HOSPITAL OR aed oe nat in iS ag give street address) d. STREET ADDRESS © 1 REIDENE 
=_— 1) i aé - 
=35 2 Ol Chey Cn. a ett Be Congress nal eves [] No [2 
< _—— 
oS ise 2 3. alt First Middle Last 4. Date Month Doy Year 
on > DECEA F 7 
See = (ype ar print) eit. LTO pean — /V0 G ns 7 
255 £ 5. SEX 6 ae G (gt eli NEVER MARRIED [~]] 8. DATE OF BIRTH 9 AGE Th ra TFUNDER | YEAR rf 
SG aao = S a ie last pirthdoy| Wn, 
oe 2 as WiA 2 widowed [7] DivorceD [7] GLA - pe 
3 ES s — pe, USUAL he ive a — 10b. KIND OF BUSINESS OR | 7. BIRTHPLACE (State ar foreign! country) 12 ea OF WHAT 

=o ee Ne luring most of ws ite, gre Tetires Jag ey % 
are: as : "teh -Ni/t. | North Carolina Ws A - 
eee os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=.5° ge r 
S85 238 Edgar J. Hocutt, 11 Mary Cromartie 
pet ta 1S, WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2S es Ee ee (If yes give war or dotes of service] :, 
ees Es fe) Maxine L. Hocutt Same As #2. 
Si ie = oS 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) pide Bere 
soe PART |. DEATH WAS CAUSED BY: 
Bee ee S fin IMMEDIATE cause (o) OVerdose, Morphine rare 
Bie? ee 17°91 DUE TO 
fo s£ 2 a Conditians, if ony, which gave (b) 
“2 o ae rise ta immediate cause (a), mane 
eee oo stoting the underlying couse 
E28 388 lost. () 
“= te Be =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
(—< gs ee a ee ee ae ? 
3 se 3 8 l = YES no [J 
ees 38 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18) 
SES .35 [8]aomne Abin enenes en furen  Qrortber 
ae ss io = . “i 4 = 
2a eo § S |r TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 2e. PLACE OF (Ruy (Home form, | 20f. (City ar town) (County) (State) 
== 3 2 jour ow, 7 sy | While Nat While factary, street, affice bldg,, etc.) ‘ 
4 23 B5 = pm 4 fG S72 | orwark CI arwark Motel. haw Wirt gern Me 
wee ls & 
oa <«— 
33.58 
esta 

@ offs 
=SL25s5a 
Res 2 
5S tesa 
a 815 Ga 
ieee 
efe.en 

= 
PES 


¥ NAME (Type) Address (Street, city, town, ar county) 
Bo. Crea eta 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMO\ if 
{on | 11/10/67 |Lees Crematory Washington a 
& TE DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRARS 7 6. 


YR AISME (5) 
6M 1/67 


J. Wm. Lees Sons, 300 4th St.,NE,Wash.UOmpy 13 1967 (Chorley leogtr 


MARYLAND STATE DEPARTMENT OF HEALTH 
1561 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 5G 14 


CERTIFICATE OF DEATH 


_ 
j 


=a 
3 BE? |. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
s $s o. COUNTY «, STATE heel igs b. COUNTY . 
s =>e Montgomery MARYLAND West Virginia Greenbrier i. 
= (2 os b. CITY OR TOWN {If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
witter) write RURAL and give nearest tawn) on 
5 \ 245) Bethesd 19 Days Smoot 
2 ; a 
= Ese d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS © RESIDENCE 
ig re Oy eee Y 
Bee “| The Clinical Center (No street address ves [] no FS) 
ea 
Say ee 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
= 29: > S 
= 232 hepa) Wilson Bernard Holliday Soh November 18 9 67 
ere. = 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [~]] 8 DATE OF BIRTH AGE (In yeors [_IFUNDER | YEAR IF UNDER 24 ARS. 
2 ESs 3 last-bisthday, Months | Days | Hours | Min. 
g 222 Male White winoweo [J oworceo []/ 24 May 1914 Yt. 
3 
SE, estos: (p USUAL OUP Give Kind BRET Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, ar foreign country) 12, aman WHAT 
a4 e2s org ma a ‘ing lite, even if retire INDUSTRY. : eae UNTRY 
2 sse oad Miner oal West Virginia SA 
is] aS r 
2 gee 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= £oe - . * : 
=. ee 8 Steuart Holliday Maggie Brisinham 
ae ras DECEASED oe N ns ARMED FORCES? 16. SOCIAL SECURITY NO. 17. WFORMANT The Medical Records; The Clinica 
S 25 q 9 . 
eee = No Not availablp Center, Bethesda, Maryland 20014 
3 
+3 a a2 18. CAUSE OF DEATH (Enter only ane cause per Jine for (a), (b), and (c).) ly ea 
~ £358 PART |, DEATH WAS CAUSED BY: $ 
SL TEE ye TMNEDIATE Cause (o)_BLOHChopneumonia ONSET AND, EA 
poe Se J6 4K DUE TO 
Sk Bos fe i i i 
£ eee ondificns, if any, which gave Wegener's Granulomatosis 
ss 22 2 rise 10 immediate cause (a), DUE ce 
ome od stoting the underlying couse 
35 3Ee fost, <a ae G} 
S25,8 — 
of yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
eSoecge | ie er 
5 2? oS = YES yo T] 
os = = | 200. ACCIDENT WAS UNDERLYING C) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
ess & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ass 3 [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20f. (City or tawn) (County (State) 
ES s Hour a.m. While Not White foctory, street, affice bldg., etc.) 
sos p.m. 19 atwark CI) otwork LI 
Saag 
a 
ia 
se 
8 
<a 


Page 4 may be retained by the haspital ar attending physician. 


= 
= 
4 
a 
2 
= 
an 
2 
a 21. V certify thot ¥fK(this hospitol) ottended the deceosed from_30 October , 1967_, to_l8 Novembew_67 thot ¥) (we) los 
= a g\deceosed olive 0! N ber 19_6'7_, ond thot death occurred at3:5OAM, from couses and on the dote stoted obove 
= 5 ATTENDING MED. STAFF a ae 
Pole ~ ] L MD. PHYS (1 oector C1 pas. 11/18/67 
ges= | oes ALE ALS 2d. OORESSThe Clinical Center, National 
ress ! NAME(TYee) Glenn L. Melson, M. D. i a a Md .200 
= 
$ Ze 3 Wo. BURIAL, CREMATION, | 235. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City ar Town) (County) (Store) 
Sos Bult fre) 1-21-67 Wallace Mem. Cem. Clintonville, W. Va. 
ooo t a 
Eat 


4 FUNERAL ECTOR ADDRESS 25a, REC'D BY REGISTRAR 5b. STRAR’S SIGNARYRE . 
ancy | ROBERI'A. pumpurey, Bethesda, Maryland | yn) 9 4 ‘967 Pliovlag Yedpee 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Ge alee ATTENDING MED STAFF ee 
Gt MAMA, Jf PIO DOOMED. duis © omector O pas. O] W-2/-6 
Ze. BHYSICIAN'S 22d. ADDRESS 


ar § 4 py DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i5 4 15 
paaeY vy « 
: : CERTIFICATE OF DEATH 
< 
Wp = 3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
ss a. COUNTY o. STATE b. COUNTY 
SETS Montgomery MARYLAND Maryland Montgomery 
5 235 B. CTY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside corparate limits, write RURAL ond give nearest fawn) 
cs c= write et give neorest tawn) 78 a 
5 2 ne ays Gaithersbur 
° 
2 : £ iF d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. e. aes 
a Bee 9 Montgomery General Yospital 17630 Town Crest ves CL] no Gg 
oc Ne 
= >t 3. Tape First Middle Lost 4 ALE Month Day Year 
= 25s Ee opin) Greele Golden Holston beth November 21 1967 
=) Gee. 5. SEX 6 COLOR OR RACE | 7. MARRIED fe) NEVER MARRIED [_]| 8. DATE OF BIRTH Ace fe aes TF UNDER 24 ARS. 
> it Dirthda Min, 
S Ser male White wiooweo [J vivorceo [| 10/2/31 36 cis, 7 
2 
a See To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
2 Les during most working It, even tied) INDUSTRY ne COUNTRY? 
2 sss superi ntenden landscaping Virginia wOghs 
= 
2 ges 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= £cs « 
Ss See Estal W,. Holston 220 26 61,98 Stella FR, Musser 
tp eS ie WAS DECEKSED ae US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a es, no, or unknown, s give war ar dates af service! a: 
3 SE <2 ey | “ records, Montgomery General Hospital 
S eer Sal ee ale 
2 3e2 1B. CAUSE OF DEATH (Enter anly ane cause per liegt (a), (b), ond (<).) , TNTERVAL BETWEEN 
oie 2 PART |. DEATH WAS CAUSED BY: ae , ' . ‘ONSET AND DEATH 
ESset 199 IMMEDIATE CAUSE (0) 22 LAZO AZECL GOT EL WlALMHO PULL So 44a2 
Est pets 17 7/ DUE TO J 
22 233 Canditians, if any, which gave (0) 
oe 22 2 rise to immediate cause (0), DUE To 
= Devo som the underlying couse 
35 $£ st. : 3] 
S2248 — 
of 48s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Wis AUTOPSY 
feiss ||s war sg Re ee, 
5 255 
Sen oS 3S 
=USis a = 3a, ACCIDENT WAS UNDERLYING " ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Wl of item 1B.) 
2255 & TING CI CAUSE OF DEAT! 
Sess | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2S S [200 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED Ie. PLACE OF INJURY {Hame, form, | 20f. (City ar tawn) (County) (rate) 
£50 2 Hour “o.m. While Not While factory, street, office bldg., etc.) 
Sure = p.m, 9 atwark CL) otwok C) 
Sere 21. Lcertify that (I) (this hasgital) attended the deceased fram___.__.._ ==, IY2_, ta_Pee , YE thot (I) (we) last 
7 v7 eo a e 
2 ZS sow fie deceased olive an Mee Ue. 2/ 19 and that death occurred at2$__P eM, fram causes and on the dote stated abave, 
‘Ssfes 
fan 
Sa33 
= ao 
2 
75D 
SPss 
in es 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


! NAME(TYPe) Frederick Moomau, M. D, Sandy Spring, Md, 
Bo. BURIAL REMATION, —[ 20. DAT THEREOF 7c NAME OF CEMETERY OR CREMATORY : 3d. LOCATION (ity or Town) (County) (State) 
Suri” Nov. 2): 1967| Laytensville Laytens’ 


‘24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 


Wes Franeis H. Barber Laytensvije Md. [oe NOV 27 19 


‘2Sb. REGISTRAR'S SIGNATURE 


3s 
= 
3 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physician. 


ind 
feath. 


ond in ony event, within-72‘hours a 


feest remove corbo 


tronsit permit. Then 
, cremotion, or removal 


3 should be detached for use as the bu 
ed with the Stote Dept. of Heolth prior to burial 


i 


should be fi 


ae 


” FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 
irector, pat i 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 15616 
15623 CERTIFICATE OF DEATH ”? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUNTY o, STATE b. COUNTY 
_WMT a OLD = MARYLAND Estes AAD . 
b. CITY OR TOWN (If outside corpdrate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
weite RURAL and give nearest fawn) : 
IDETHESD 7 SAIAYS Berwes aA [rz 
d. NAME OF HOSPITAL DR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
if ON_A FARM? 
See BUR BAN SYIG CLEn wean RD vs [] no [2 
a DECEASED First Middle lost 4, DATE Manth Day Year 
Type or print) HLL LA ‘2, FIOR AM DEATH OW. RO 9 67 
S. SEX 6. COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (In years | _TFUNDER | YEAR | IF UNDER 24 HRS_ 
s last birthdoy) | Months | Days fours} Min. 
MALE WHITE wipoweo [} pworc® [J] S/S RBS FS YS. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHP| YACE (Dounty & State, ar fareign country) 12. CITIZEN OF WHAT 
baie of working lite, even if retired) INDUSTRY k PUYTRY? Ce 
tire 72 NNOAAVAMEA, Zl. 


14. MOTHER'S MAIDEN NAME i 


LO) 
PAANLIE rn keeton 


A 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA Address 
(Yes, noforanknawn) |(If yes give war or dates af service] 


' 
- OnTp YOKE A) ~ “KE — IZ - 
1B. CAUSE OF DEATH (Enter only one cousedgér Ii : bgt Z - INTERVAL BED FEN 
PART |. DEATH WAS CAUSED BY: 4 DNSET ANDAEATH 
5, IMMEDIATE CaUSE (AEE MAALE CELE. (MOCO | ol (iA Pe = 
Te DUE TO ee 4 2? Li, 
Conditions, if ony, which gave wo LtA A AVL bi 4 A FLEA 4 
rise to immediote cause (0), D ee = = oo = fi 
stating the underlying cause UE TO ‘A 
Lk > Lae (9 
> | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WAS AUIDPST 
J 
5 vs] No BQ 
= | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (State) 
2 Hour’ o.m, While Nat While factory, street, office bldg., etc.) 
pm, 19 atwork L) atwork C) 
21. | certify that (1) (this haspita)) attended the deceased fram_//_ —C 9@ Z, to = £2 9g 7 that (I) (we) last 
sow thesdecegsed alive an Wf = 19 ond that death accurred at A229 M, fram causes and an the date stated abave. 
Ro. Sone (Z ATTENDING MED STAFF y eee 
AAA? MACL YE: MD. PHYS KI oirector (1 pays. OY/ -a-$ 
7c. PHYSICIAN'S oP Tee 22d. ADDR! y, 
tc Lad er 7 RM urebmer LT, SH CAG KAWE Dertesve Mp. 
“3 BURIAL, CREMATIOR, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Tawn) (County) (State) 
VA 3 a 
aes, |11-21-67_|cedar Hill Crematory | 8 
ore ra DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 


‘2Sb. REGISTRARS SIGNATURE 
4 


ROBERT A, PUMPHREY, Bethesda, Maryland |,,.NQV 24 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s) 


40 » : 
— 19622 CERTIFICATE OF DEATH i5617 
ze 1. PLACE OF DEAT} 2. USUAL RESIDENCE {Where deceased lived, if institution: Reydence before odmission) 
e a. COUNTY ©. STATE YY) |. COUNTY! "1 
2 Fs primi 4 MARYLAND. Muir v4, 1] tA Demir 


outside cgfarote limits, 


g 


rite RURAL ond give neores/fown) O 


= b. CITY OR TOWN Uf outside carporalé fee i ¢, LENGTH OF STAY IN Ib ¢. CITY OR TO 
wag pond pe mash oul 
Alnor rOpor af ey 


hen pleose remove corbon pager: 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removal, ond in any. event, within A hours 


NAME OF HOSPITAL/OR INSTITUTIEN LF not in Pita, jee set address) @ STREET ADDRESS o @, 1 RESIDENCE 
LS ON A FARM? 
/0/02- me) ve, | sf 
3 Hout 4. DATE th Year 
‘Type ar print) SEATH 19 @ Te 
S. SEX 6. COLOR OR RACE | 7. mele DO sonever aE oO 9. AGE (In 2. IF UNDER 24 HRS. 


porn Min. 


winowen %]) pivorceo [1] 


1. BIRTHPLACE fe ig ar fo T2. CITIZEN OF WHAT 


ician ond completely filled/i 


Wee USUAL STATON ab od of eae done TOs RNDICH AGNES OR COUNTRY? 
luring most of warking lite, even if retire ? 
"Ket Rea : VEEL, 9.Gowt) 

ual 13. FATHER'S NAME _ 14. MOTHER'S si 

z M 

as Jou Ati ew Hoes st at Maas tid 

: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, 70, af nknown} |(If yes give wor or dates af service Su YAR SP, AD. 


eS _| /4/7-19)g 5 4q-01-929)p -A / EDIT Mh [4oian68 y-/0102 GA AVE, 
18. CAUSE OF DEATH {Enter anly ane cause per line for (0 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSEY AND eA 

IMMEDIATE CAUSE (a) 

Tae DUE TO 

Conditions, if any, which gave (b) 
rise to immediate cause (a), DUET 

stating the underlying couse ETO 

2S aed @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


= 
S 
a. 
- 3 
a 
4 
= 


ie 
= 
= 
6 
® 
£ 
> 
=) 
2 
2 
2 
72 
co 
st 
fu 
ade 
eff He 
2 Ss 
tp © | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18. 
ae = 
5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
53 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
as S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
=s a Haut “a.m While Nat While factory, steep, office dg, etc) 
Soq p.m. \9 nim). ature $ 
22 7] ory that (I) (this hospital) pttendedAhe deceased fram LI DL fy] 19 tfL/O/ 44g f___, that (1) (we) last 
gS QS fa \9 , and the featk bc fii9 at SFO YZ Ai6f é én the date stated abave. 
es 2 7 b. ATP P 
wen ATTENDING MED. Cf sis al 76 
t aes A AALLA7 i ar, PHYS. 
ose /] . op = /y CEA 
28 Z 
gs | ve LL WD Fed (fil Sete Lf, 
Ss 20. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ca¥ or Town) g 
= IAL Specit . . 
‘2° BeOS Pec) 11-11-1967 Gate of Heaven Cemetery | Sijver Spri 


m Scio WEE OR 8G eph mee wae 


5 (4) w pe 


Es 


s So 9 TPES Yee | 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 


sh. D.¥. ott WHY 1.3 Sy, 4 


Page 4 may be retoined by the hospital or oftending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


‘2Do. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


2. Ta INJURY Month, Doy, Year 
jour “a. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


2Dd. INSURY OCCURRED 
Whil Not Whil 
at O Biviaile O 
21. V certify thot (8 (this haggis attended the deceased from27_ August , 19.67 , to_22 Nov, , 19.67, that Gf (we) last 
sow the deceased alive ance November 19__67ond that deoth occurred at_1:10 M, from causes and on the date stated above. 


To, SIGNATURE ae is cs 2b, DATE SIGNED 
PHYS (_oirecror 1 pays, £2) 22 Nov. 1967 


2d. ADDRESS The Clinical Center, National 


‘20e. PLACE OF INJURY (Home, form, 


20. (City or town) (County) {Stote) 
factary, street, affice bldg, etc.) 


MEDICAL CERTIFICATION 


Eric H. Johnson MD. 


2c. PHYSICIAN'S. eB 
NAME (Type) 


230, BURIAL, CREMATION, 3b. DATE THERED 


Nov, 27; 
DR} . 250. REC'D BY REGISTRAR 
sie Frames As seeteie dee | om NOV 28 19 


should be fled with the State Dept. of Heolth prior to buriol, cremotion, or removo 


(Stote} 


- (County) 


director, page 3 should be detached far use as the burial-transit permit. 


15623 15 

“2. 15628 CERTIFICATE OF DEATH 15618 
€£ =Se 
3 eZ om; |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
& ‘ 
3 3s oe, 0. COUNTY 0. STATE F b. COUNTY J 
= leg Ys Montgomery MARYLAND Ohio 
S me oe. b. CITY OR TOWN (If autside carporate limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town} 
eS Ae write ~ oA ee 7 town) ae eee Ae 
2 53 ethesda s evelan ig 
2 ea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
< ra) - ON A FARM? 
q eS) ne i 2 1a, Mary 6 ka) 60th ee Yes L] No ft 
a fs 3. NAME OF First Middle lost 4, DATE Month Doy Year 

2 Ga f 
3 = & g Ss a oer 6, COL real 7h ce ATE rar = AGE rene FUNDER TEAR IF ite HRS. 
2 . . : | IF UNDER 1 YEAR | 3 
2 § F & ee pe = pe ul ig: ct is b 1 904 lost itvdoy) Months | Doys | Hours | Min. 
X wES emale White eptember 6 Y's. 
3 Se 2 TDo, USUAL OCCUPATION [Give kind of work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ise during most of working life, even if retired INDUSTRY COUNTRY ? 

cut . Ow, 2 
£ 335 Housewife in heme Yugo avia i 
Z goes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae mts - * im : 
ae Joseph Vidonja Maria Titan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. . INFORMAL : dress 

= (Yes, no, or unknown) {If yes give wor or dotes of service] ca on Nithe Medical Recortff 
2 No = None ini 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} Se EY 
ane PART |. DEATH WAS CAUSED BY: * 
3 : ¥ MMEDITE GUS (o)___P¥LMonary Hypertension ears 
F ae DUE TO 
= Conditions, if ony, which gove (b) Mitral Stenosis 
eS tise to immediote couse (0), DUET 
2 stoting the underlying couse Ms 

= host. (9 i i 

= pile 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
2 —__—ES— PERFORMED? 
= ! ost operative Starr-Edwards mitral valve replacement - 6 days YES no 1] 
< 
fo] 
a 
> 
oa 
= 
2 
= 
r=) 
z 
& 
<= 
ne 
° 
= 
= 
= 
= 
a 
i=} 
= 
° 
—< 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit 
Cadvary 


25b. Ri 


ome 
ff 


VR AIS (4) 
25M ee 


s that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


jes{] 


Pag 
Petre aft 


lease remave carban pape 
|, and in any event, within 77 


ng physician and campletely fife 
hen p' 
tematian, ar remava 


ransit permit. 


igned by the attendi 


url 


After this certificate has been si 


director, page 3 should be detached far use as the b 


shauld be fied with the State Dept. af Health priar to bur! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


LEN ney 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15624 CERTIFICATE OF DEATH 15619 


J. PLACE OF DEATH 2. USUAL Dp. (Where deceased lived, if institution: Residence befare admission’ 
a, COUNTY . STATE b. COUNTY 
Y/. LM gp li~g MARYLAND 
b. CITY OR TOWN (ff dutsi Ne faa iy 74 IF STAY IN 1b « CTY Of ps TW q asia cepadte imits, write RURAL any 1) nearest tawn) 
write RURAL of give-tiegfest ie , 
JLDCLALG © 


d. NAME OF@1OSPITAL OR INSTJFUTION ia nat in hospital, “ahd street oo d. a7 ue F @. 1S RESIDENCE 
Chet, Loco” 


VILAG LC mw: Ae 


7. NAME OF 7A First Middle Lost 4. DATE Month Day Year 
ECEASED OF 
Type or print) L 21 gy Ve Lcte, Le. DEATH etter GF 24 
ph Br Rn 7. MARRIED Jie NEVER MARRIED [_]] 8. DATE OF BIRTH AGE (eos es A TF UNDER 24 TRS. 
get kt bation) | Hants Dove] Rave | in 
PLO Z| whow [] pivortD ]] Fan ghana GS Dovis. 


11. BIRTHPLACE (County & State, ar farevn country) 12. CITIZEN OF W 


fc oe %; | coum? ys 2 
Dy ‘ tf 


14. MOTHER'S MAIDEN NAME 


LeEnminNG 


Address 


Fol 
1S. WAS DECEASED EVER IN 17 
( bon} lt yea 
ALD 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b}, and (¢).) 
PART |. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (a) 

fai DUE TO 
Conditions, if any, which gove +) 
rise to immediate cause (a), P 
stating the underlying cause 
nae C) 


V9. WAS AUTOPSY 
PERFORMED? 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN/PART 1(o) 
= 
= 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | OR CONTRIGUTING Cl CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 208. (City ar town) (County) (State) 
£ Hour * a.m. While Nat While factary, stree}, affice bldgs, etc.) 
pm. 19 atwork CO, atwork CJ 4! 
. [certify that (I) hi hespil Aigyaey/ be,deceased fram_/_/ Wags to FT ALIC 4, thot (I)twe}lost 
Ke de LL vd §___, and that death occurred at M, from causes and 6n the date stated above. 
L/ MED. STAFF 
Ay A KAS MOD. pirector [) prys. OJ 


Ba. Rou em 23b. DATE THEREGF 2. iw OF CEMETERY OR wal ny LOCATION (City ar Tawn) (County) {State) 
REMOYAL (Specify} _ 
eka: : L» Linco.nw C'e/4. |\Buadersgurg Mb. 
24. FUNERAL aa 3 f Ss) ADDR Ry 1S. A i, nv; So. “OF REGISTRAR R 7 Oy, SIGNATURE 
LL Oh. Vasshic Cons bAathors<, DATE v | aman” eset 
U/ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ss 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 5625 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pa 


th 


-transit permit. TI 


should be Ned with the State Dept. af Health priar to burial, crematian, ar remava 


directar, poge 3 shauld be detached far use os the burial 


VR ANS (4) 
25M 1/67 


74, FUNERAL DIRECTOR > E MPR] Roce. Pileposa RECD BY REGISTRAR 
iN -yson seler Funeral Home Reoky; ock Fas mNOV 3. 19 


CERTIFICATE OF DEATH 15620 
a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
Montrom MARYLAND a and Montero 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Tb « CITY OR TOWN (If autside corparate fimits, write RURAL and give nearest town) 
A Sale and give nearest tawn) P cry 
Gaithersburg Gaithersburg hOPZ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Buea 
QQ _ Deer Park Drive 100 Deer Park Drive ves [J no FE 
13. NANCE First Middle last 4. DATE Manth Day Year 
“and OF 
Sse (Type or print) Robert Hy HUFF DEATH Nov. 2 ’ 1 967 9 
= 2 6. COLOR OR RACE 7. MARRIED ag NEVER MARRIED. el B. DATE OF BIRTH 9: nce In eos IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 t birt! Da Hours} Min. 
é > White wiowen [] vor [][July 23,1903 Mase a ER nae 
s . fe ee orate a Give ed of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a luring most of working file, even if retired i} 1 fe + CO} ? 
ge : 9 ) MBE der South Carolina IR 
en 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Robert H. Huff, Sr. Victorina Jaffeau 


1S. WAS Da EVER cy U.S. ARMED POR __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(tes poor nawn) |(If yes give war ar dates of service] Aenee Lee Huff - wife same item yo 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


i t 
/ sf) WA MMEDIATE CAUSE () Car diac £4 4 f Ave 
wie DUE TO N © 
Conditions, it ony, which gave (b) [Ye LésS7¢ atic Cc arlipoma {ung 


rise ta im mediate cause (a), 
stating the underlying cause 


aS ate Serer se 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


z PERFORMED? 
3 yes] NO &] 
© | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part tar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) =e 
S| 20. TIME OF INJURY Mant, Day, Yeo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sate) 
= jaur “a.m. While Netwhite->, factary, street, affice bldg., etc.) 
4 pm. cee! otwark Lo) ctwark Ll = 
21. | certify thot (|) (teihospital) otfended the deceased from_7/ 7G 1967, to_ FF7 2 1967 thot (|) (we) lost 
sow the deceosed olivé on Z 19 , ond thot deoth occurred ot 3 fF M.from4ouses ond on tHe dote stated obove. 
sole gs _tretl. ATTENDING MED, STAFF pea a 
A$ ~~ MD. PHYS fe) prtctor OO pavs, O 11/2/6 
ic. PHYSICIAN'S 22d. ADDRESS J % 
NAME (Type) Ernest H. Aschenbach 841 Columbia Rd. ,N.W.,Wash.,D.C. 
a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Cavnty) (State) 
Bagot | 14 /4./67 Parklawn Cemetery | Rockville, Moryinnd 


2Sb. REGISTRAR'S SIGNATURE 


ille, 


Pn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a 


15€26 CERTIFICATE OF DEATH 15624 


he funetal__-” — 


Pes 
4 ed 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
At SS o. COUNTY 0. STATE .__b. COUNTY 
=e Montgomery MARYLAND Na : AERRARLAIA HORE Mont. 
3s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


write RURAL and give neorest town) —_— |; 


RECTOR 


c= 7 
o 
Ss 
5 
= 
5 
S (zs Sade 
2c k zy o, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @, STREET ADDRESS «. BREDA 
S Sero0| 7 Dalec oligs Sf 7 Dalecarlia Street vs [] no (4 
= 4 3. NAME OF First Middle Tost 4. DATE Month Dey ‘Year 
= see PECEASED Elizabeth E. Irwin Dear I. 6 96 
oy aoe (Type oF print) EAT 
£ eo: 5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR [IF UNDER 24 HRS_ 
2 — So 4 17-1897 pyintdon) Months | Doys | Hours [ Min. 
= <= Female White wioowen pivorceo [1] = Wis 
> 
anigtere Oo, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
2 eS 82 duping most of “RSS fe, even if retired} spe le Govt. Virginia COUNTRY? A 
2 gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= 68s ; N.C. Bowling 
ee Marion English uw 
s rs 
« P § 3 WAS DECEASED i "eon FORCES? op 1: SOCIAL SECURITY NO. T7. INFORMANT eaves aye 
o ees es, no, or unknown} |(If yes give wor or dotes of service] 8 4 tti 0 ns Falmout ae 
$ ge No peas 578-28-8414 Lottie Owe 5 
. See — 
2 Oy ag TB. CAUSE OF DEATH (Enter only one couse per yae Ik (0), (b), ong (0). SX ; _nlNTERVAL BETWEEN 
= £62 PART | DEATH WAS CAUSED BY: Bin iy , , pee ee, 
So. c i} (0) Fs Lee Z aa wees h , 
=sees AOY DUE To 
ais pa é ‘ 
eae 3 rote) Conditions, if ony, which gove (b) 
a6 Sas tise to immediote couse (0), 
cra 
2 pares stoting the underlying couse vere 
2 3 825 last. =e ia (G) 
cis al 
ee ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Ese ge s mt i - 
25226 7/5 ves (jo [j 
Z= 352 ~ |= lwo acomweumemnoo 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injury in Port | or Port II of item 1B) 
Seers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BSsSS82 S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Be uge 3 Pa0c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
S2Es° & Hour o.m. While Not While foctory, street, office bldg., etc.} 
geste - pn. 19 | otwork F)_otwork_O i 
et e25 2). | certify that (I} (this hospitol) attended the deceosed from_e // > / , 19 9 Lif, 9G fF thot (I) (we) last 
Sz zo P 4 - CT A) 17 
Beese saw the decegsed alive on_// 47 19 7;and tha’ Aeath éccurred at Wes, M V/causés and on the date stated above. 
=e = wy 2b. DATE SIGNED 
PS pe a pf”, ATTENDING ED. STAFF 
a oe HAST 7 ee mo. pHs, [2 oecror CI pays. C1 
2oo2 7 ° . — Tid. ADDRESS 
2 = He. PHYSICTAN'S ' 
= ay z ae ! NAME (Type) 
a GS 
Su5ts 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City or Town} (County) __(Stote) 
Zeree REMOVAL (Specify) G D j CE. P 4 4, 
eo ON (S$ j4 P12 oat Sa 2, Kas Lfy)- KO 


{7 4 
2S0. RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE. 
oat 0 si9 M tr Qecekat 


835 
=» 
a 
zs 
eS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


th 


tronsit permit. Then pleose remove corbon p 


= 
as 
Es 
= 
s 
$ 
& 
> 
FS 
o 
7 
2 
: 
° 
3 
Ss 
iJ 
4 
= 
} 
< 
2 
3 
E 
o 
£ 
5 
2 
3 


a 
E 
g 
E 
3 
a 
: 
8 
i 


igned by the attending physicion ond completely 


> 


The low requires that the deoth certificote be executed within 24 hours after det 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, page 3 should be detached for use os the b 


should be fled with the Stote Dept. of Heolth prior to bi 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
< 1562 
1562% CERTIFICATE OF DEATH 2 
I. ie ne DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
. Mi . STATE b. COUNTY 
. Montgomery mastRND - Maryland Montgomery 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib 


« CHY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


main gd osmagen a) Silver Spring : 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e Oia as 
Holy Cross Hospital 911 Lamberton Drive ves C] no 


sh yea First Middle Lost 4. DATE Month Day Year 
{vee or print) MORRIS JACOBSON DEATH Nov. 2367 
5. SEX COLOR OR RACE 7. MARRIED: ie NEVER MARRIED Oo 8. DATE OF BIRTH 9. ee feos ah i) vk pis Aye 
rthday onths Jo" aut A 
Male White winoweo [} —_ ovorcto [| 12/24/07 Cast! il esesllig* 
Too USUAL OCCUPATION (Give Kind of work dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, or fareign country) T2 TEN OF WHAT 
oringsignl ah ecehin ile ves retired) Ldittffy Equipment} Baltimore, Md. Ta Ble 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Jacobson Ida Mary 
(5, WASDICLASED ERINU'S ARMED FORGES? 6, SOCAL SECURTY WO. 7 17. WFORMANT Address 
‘es, na, or unknown yes give war ar dates af service! A 
SEX At Rene 8-01-6099 David Jacobson (same as 2 above) 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)] TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a} 


DUE TO 
Conditions, if any, which gave 
fise 10 immediote couse (a), 
stating the underlying cause Doeae 
ie ears 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9 VAS AY 
4 — ? 
3 yes[] no [ee 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | We. PLACE OF INJURY (Hame, form, | 20, (City ar town) (County) (State) 
$ Hour “o.m. While Nat While foctory, street, affice bldg., etc.) 
pm. 9 atwork L] otwork CJ 
21. 1 certify that (1) (this haspital) attended the deceased fram_"? — 19SA, ta_z/- ,W9G that (I) (we) last 


saw the deceased alive nff-2 > __19677, and that death accurred otk eM, fram causes and an the date stated abave. 


ATTENDING MED. STARE 22b. DATE SIGNED 
PHYS, [gk pieccror OO pws DO] 7-23 -6 


22d. ADDRESS 
. cA 29/17 -384A 


-PRYSICIAN’S 
NAME (Type) 


por g & 


23a. SOV ere 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) 
EMO peci 
Sul 11-26-1967 | Natl, Mem Park - 
24. FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR’S SIGNATURE 


7 


Goldberg Funeral Home 4217 9th Street N.W. one NOV 27 


| 20. RECD BY REGISTRAR 


anv’ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


physician and campletely filled in_by the f 


Then please remave carban paps 


crematian, or removal, and in any event, withi 


yy the attendin 
transit permit. 


i 


After this certificate has been signed b' 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. of Health prior to burial, 


director, page 3 shauld be detached for use os the bu 


TO FUNERAL DIRECTOR 


ANG cael 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
75 628 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15623 


CERTIFICATE OF DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


7 PAPO 7 | QW MN FEW Retery | “Ne ERa' Pr, 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


1. PLACE OF DEA) 
o. COUNTY o. STATE b. COUNTY 
7h MARYLAND 
b. CITY OR TOWN i outside céfporote (ee ; <. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ngétest town) 


write RURAL ghd = potest toyin) 
ya y SSH & Ae, 
INANE OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON_A FARM? 
L.Hospital | SHA Poksud Xa. ws Ln 
3 we oF Middle 4. DATE Month Doy Yeor 
‘ OF es 
(Type or print) & DEATH (PC 19 é! 2 
5. SEX 7. MARRIED [7] NEVER MARRIED 8, DATE OF BIRTH 9. ae fe nes FEUHDES (YEAR ER D4 ARS. 
lost birthday lonths | Doys Min. 
winowed BQ pivorceD [1] th. / “EF ZE S th. " 
100. USUAL OCCUPATION (Give kind of work done Vb. KIND OF BUSINESS OR 11. BIRTHPLACE (County’® Stote, or foreign country) V2. CITIZEN OF WHAT 
aa ay je, even thre d) INDUSTRY < COUNTRY ? 


ht (Ljtolpraer? 


dco BI8 wv Lee Ctert- ‘ cy, hee ot. Chien 


1S. WASD ‘SED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Daug ter ddress 
(Yes, no, or unknown) [{lf yes give wor or dotes of service) % ame as Item 2. 
NL 52 69-0/43|Mrs,. Robert W.King 


INTERVAL BETWEEN 
SET, AND DEATH 


PART |, DEATH WAS CAUSED BY. i 
IMMEDIATE CAUSE (0) _Lnfarction, cerebrum, 


DUE TO 
“SEIU CARA ES ICTS )__cerebral arteriosclerosis 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
te eee @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ras Auetey 
S = ? 
5 ves no (] 
= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
 [AIFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
¢ Hour’ o.m., While Not While foctory, street, office bldg., etc.) 

19 of work oO ot work O 

w/ iW ove F 19 hot (I) (we) lost 


23" M, from causes ond on the dote stated above. 
22b. DATE SJONED 
oO 


ATTENDING MED. STAFE 
mo. pHys. lt oirecror C1 pas. 
Tic. PRYSICIAN'S = | 228. ADDRESS 

NAME (Type) (PR 20  DonavAav le bUfde 


we 


Rb M ote) 


24. 7SUNERAL DIRECTOR ADDRESS ° 2So, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Robe TE A Pumphrey ZeeKeYRaconai™ Ave oeDEC 4 196% pele 


hours after death. 


cremation, or removal, and in any event, ¥ 


rae 
e 
2 
‘5 
4 
E 
oS 
a. 
ss 
FA 
i 
S 
iY 


== 
55 
aa 
22 
25 
of 
Sc. 
@ 
gs 
ao 
eae 
e£= 
cal 
oS 
35 
Sa 
83 
ao 
ve 
2 
bef 
AeD 
Ze 
33 
2 
as 
m= 
a3 
a8 
se 
a= 
por: ) 
$2 
= 
2s 
wn 


TO HOSPITAL q ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed with 
Page 4 may be retained by the hospitat or attending physician. 


VR AIS (4) 
15M 4-64 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a =e 
15628 CERTIFICATE OF DEATH Eee 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlatt Resi admission) 
6. COUNTY. : a. STATE b. COUNTY 
oni Gomer d MARYLAND Mary land Ho warel 
b. CITY OR TOWN (if outside corporatd limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oujside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a bs 
Situe is a alessv 9 13 
d. NAME OF HOSPITAL OR WSTITUTION (if not In hospital, give street address) |j d. STREET ADDRESS 


@. IS RESIDENCE 
Cedar Ave | ON A FARM? 


Holy Cgoss Hose: rel Rr = / (Sox 46H ves] no fd 
3. NAME OF First Middle Last a DATE Month Day ‘Yer 
{Type or print) EZ The Mae ohn Sun DEATH November 

5. SEX 6. COLOR OR RACE 


7. MARRIED [-] NEVER MARRIED|] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|\F UNDER 24 HRS, 
fee E Oo fast birthday) Months | Days | Hours | Min. 

emaje |v Sime wipoweD ["] DivorceD [_] Movember ds 19¢ yrs, Gi 
10a. USUAL OCCUPATION fl Ind of work done (Coun & State, or foreign country) |AT 


1Db. KIND OF BUSINESS OR 11, BIRTHPLAC! 12. CITIZEN OF 
during most of working life, even If retired) INDUSTRY COUNTR' 


YY? 
PO ep a nag Me 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Gis jester Tohn son omesince. Wilson 


17, INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
WM other as abovr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


18. CAUSE DF DEATH [Enter only one cause per jine for (a), (b), and (c).J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae, DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate : a 

cause (a), stating the ¢ DUE TO 

underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Pane G 
= oo 
é ves (] Not 
= 20a, ACCIDENT WAS UNDERLYING 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part i or Pert II of Item 18.) 
§& | OR CONTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2bd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work(_} at work [_} 


21. I certify that (I) (this hospital) attended the ee d from that (1) (we) last 


19. t 
saw the deceased alive on: AG) 19 and that death occurred Fi, from the causes and on the date stated above. 
22a. SIGN. Ie DATE SIGNED 
Laie, ALLS mo, SRE" Hiroe C1 HAE OO 


22c. PHYSICIAN'S 


.D. E 
MAME PS 12) 6 L/S EIT EL. LO [gee ae Lare/ Ze 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BReMoudt eect | 33 710/67 Gate of teaven Cemetery Silver Spring, "a, 


2. Wu eerie F ii at Pet tes 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
yeron Wheeler Funeral Hom tock Pike 
3 Roekvitts, ge DATE NOV 13 19 € 


yo ks 


1 
Te STATE 


HEALTH DEP’ 
BY 


TO DEPUTY 2e. EXAMINER: This certificate should be executed within 24 hours after deoth. If ony deloy is 


@ 
= 


So 
a 
3 


e' 


E 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be farworded to the Chief Medical Exominer's Office olong with 


5 may be retoined for your files. 


a 
a 
e 
= 
= 
= 
= 
a 
3 
e 
Ss 
4 
3 
a 
3 
a 
aa 
ira 


necessary, pleose execute the certificate, writing the word “pending” in penc 


O FUNERAL DIRECTOR: Poge 3 shauld be used os 9 buriol-tronsit permi 


VR AISI 
6M 1/6 


we 


a 


ies 


Items ]O=2] Film 396 l2-e LAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tRR3G 
20688 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb « CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) =. . 
Silver Spring 27 days Silver Spring Fi ae 
3d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) @. STREET ADDRESS «8 RESIDE ng 
Holy Cross Hospital 10204 Grenock Road ves L] no 7X 
3 Hi aaelg First Middle lost 4. DATE Month Doy Year 
7 OF 
Type or print) Morris Edward Johnson DEATH 11 16 = 67 
3. SX 6. COLOR OR RACE | 7. MARRIED NEV B. DATE OF BIRTH 9. AGE (in yeors | [FUNDER T YEAR [IF UNDER 24 HRS._ 
Eaggneven AAR “TE /29/07 lost pefdor Months Min. 
Male White wioowtd [(] pivorced [] 9 ys. 
To, USUAL OCCUPATION Give Kind of work done T0b, KIND OF BUSINESS OR i. oe pe or Py country) 12, CITIZEN OF WHAT 
bah of working life, even if refired) 4 r COUNTRY? 
ccountant supervisors! as-Lt.Co auyLave 
13. FATHER'S NAME 14 ma MAIDEN oe 
Adbert A, Johnson fva Bunch 
nf WAS DECEASED aren US ARMED FORES? 16. SOCIAL SECURITY NO 17. INFORMANT Laver anrinkget ary Land 
5, No, or UNKNOWN, yes give wor or jotes of service, 
20 | 5§77-07-7386_| Alida Johnson 10204 Grenock Road 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). ond (¢).} EE Caneel 
PART - DEATH Wnt MEDIATE CAUSE (0) ___ACUte pulmonary embolization accompanied by 


IFou.o DUE TO 


endhions, ari hich a A acute subdural hematomata and Leptomeningitis 


fise to immediote couse (0), 
stoting the underlying couse (  PUE TO 
i fo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS alors 
YES no () 


Ta. EXTERNAL CAUSE WAS . DESCRIBE HOW Il CURRED Emer not of jury in Pao Por oem 8 
PRIMARY 2% or CONTRIBUTING C1 cease felt at frome ospita. ai'Tzabion, 
CAUSE OF DEATH neg e bead. 


20c. TIME OF INJURY. Month, Day, Yeor 20d. INJURY OCCURRED x PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
jour Oo... fe) Not While foctory, street, office bldg., etc.) 
10-18 1967 _| otwok OI otwok_ U1 "Home Silver Spring Montg, Md 
21.4 ree that | took chorge of the remoins described _gbove, held on Autopsy DB, Inspection [Xf, Inquiry DX, ond in my opinion 
deoth resulted Noturol couses (] i , Suicide ([], Homicide ([}, Undetermined monner (_} 
CHIEF MEDICAL EXAMINER [_] 
Mo. ASSISTANT MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


22, DATE SIGNED 


ealth prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


) 


EXAMINER'S ALEXA & Via 
iitim BeLoew JO (ERP M.D sthbdakeyion [Yo “Ve 
‘230, BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETSAY OR CREMATORY 3d. LOCATION (City or ai (County? (tote) 


pa pee Nov,20,1 96.2 it, Lincon Cemetery te Md, 
medanaTer ( EZ STLpaRS Spring,Md, | We RCO aN RES ae TURE 
Washes &, Punphrey, ae 9d wu Ga, Ave, oN OV 2 2 I967|_fOKonbey Nctgea 


MARYLAND STATE DEPARTMENT OF HEALTH 
fy pest Ear BE VITAL, RESORDS, 30] W. os BPs, BALTIMORE, MARYLAND 21201 


n 72 haurs after 


led i 
lopérs. 


The low requires that the deoth certificate be executed within 24 hol 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


y 


z 
S 
= 
s 
& 
o 
= 
3 
5] 
= 


Lim #639 AT 4 “i (creer 
15631 CERTIFICATE OF DEATH 15626 
ne, bes pyres 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before i 
o. COUN’ o, STATE b. COUNTY 
2720. GormEk. MARYLAND J0f tf Coktumibih 
b. CITY OR TOWN (If outside corporote lifnits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn) 


LVER SPRING AS, Tow D.e, v7.3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ss Heda 
ro ? 
Horny Coss  fosPITAL. 7036 EASTERW Ave, WW) wR 
sk here us First Middle lost 4 PATE Month Doy Year 
(Type or print) HARE ES . JONE ney DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED [-]] 8. DATE OF BIRTH SAGE fit enk, 
lost birthday) 
‘mM (a wioowed [7] pivorceo [7] 9-2 G-/ § 4 fhe. 
100. USUAL OCCUPATION oie kind of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stgte, or foreign country) 
during mostof wosking life, even, if retired) INDUSTRY ‘ 
Q (4/1 202 7D 
a, AME 14. “MOTHER'S, MAIDEN. NAME 
‘ 7 
Me kinke 22.5 he thie NVeuwos 
TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. T Address 
(Yes, no, or unknown) {(IF yes give wor or dotes of service] bye ‘ 
Ly. hi 9194 {7 H2ELS — Lt 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


La“: 


PART 1. DEATH WAS CAUSED BY: 
“a §& fo IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove x is 2 
tise to immediote couse (0), DUE eh : BG a 


stoting the underlying couse 


host. @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eee 
yes} NO =} 

‘Wo. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. — (Gty or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ otwork_C) 


21. I certify thot (1) (thig-hospital) ottended the deceased from__[ 2<2<= 9S to bell, \9 £7 thot (|) 4a} last 
saw the deceo live on. LLL ee ond that’death occurred ot S.- M, from couses ond on the date stoted obove. 
To. SIGNATURE 


ae 7b. DATE SIGNE 
recor C) prs (| # Wa 7 


‘22. PHYSICIAN'S 


NAME (Type) 
230. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Mote) 
REMOVAL (Spect : 5 
et (Specify) 11-156 Lincoln MemorialCemetery Suitland, Maryland 


24. FENERALBIRECTOR ADDRESS ‘250. REC'D BY REGISTRAR | ‘2Sb. REGISTRAR'S SIGNATURE 


bee TH 20K 2g __\ 0 17 13 


7 
‘Ca 
vi 


lease remov 
ond in any e' 


‘cian and cai 


phys: 
en P 


y the baba: | 


The law requires that the death certificate be executed within 24 haurs after death. 
3 shauld be detached far use as the burial-transit permit. 


After this certificate has been signed b 


e 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remava 


LO _ 


Page 4 may be retained by the haspital or cttending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 6 3 2, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i5827 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
0. COUNTY Montgomery atts a. STATE Maryland BOUNTY Howard J 
B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 
write RURAL Se Had town) A eee Woodbine fig 
NAME OF HOSPITAL OR INSTITUTION (If nat in Rospifal, give street oddess) d. STREET ADDRESS @ 1S RESIDENCE 
Montgomery General Hospital Jennings Chapel Road | Ws CT nO fet 
% RAMEE A Middle Lost 4. DATE Manth Day Year 
Rear ot) artha Randall Jones aE November 7, 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED Ef NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fe years [IFUNDER | YEAR | IF UNDER 24 HRS. 
Female White wiowen [] pworceo []| 3/1/19 sie boys bie 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
during mest of working ite, wenitee ary | UPEY’ of Maryland Maryland four, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis R. Randall Martha Lewis 
TS. WASDECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, na, ar unknawn) |(f iveawar at dates af service! 


Medical Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
C21 + MAUSED BY ice jg) CARCINOMA, BRONCHOGENIC, RLL BNET DEH 
Poss DUE To 
Pe ee ils tok CARCINOMA, METASTATIC, LYMPH NODES, LIVER, BRAIN 


rise ta immediate cause (0), 


sang the undryng couse oe % PULMONARY FIBROSIS, RT.» LUNG 
ist. C, 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ALTOPSY 
i=} 
Z| PULMONARY EDEMA, DIVERTICULOSIS ws [no 
= | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
g Hour’ a.m, While Not While factary, street, office bldg,, etc.} 
p.m. 9 prema ateins: veal 
- : : y x 
21. 1 certify that (I) (this hagtal attended the deceased fram. U 1987 | to Nove , 1924, that (1) (we) last 
he deceased alive an NOV. 6 19.67 and that death accurred ot Os 3hAM, fram causes and an the date stated abave. 
us ATTENDING MED STAEF Se 
Ss fade ode Ze P2000 HO OT Nec OME 0 
De. PRAICIAN'S 5 t 228 ADDRESS 
NAME (Type) Charles S. Whitaker, M.D. Clarksville, Maryland 

Bo. ne Konarrid 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ie, LOCATION {City or Tawn) (County) (State) 

M ec % 
By me bi - O-¢7 . Levis Ce ek, Clik sui/} Wel - 


A FYNERAL DIRECTOR ADDRESS fo. RECD BY REGISTRAR... | 25b. REGISTRARS SIONATUR - 
May UL LOH LiLo Lh [om NOV 10 1967 Jenag 
7 7 


| 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 


ZZ ees DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE) A008 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15628 
HEALTH y)_[V- PLAGE OF eat 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmsion) 


This certificate should be executed within 24 hours ofter deoth. if any deloy is 


TO DEPUTY 2. EXAMINER: 


0, COU 
MARYLAND 


0. STATE b COUNTY 


B. CTY OR at IF outside oat Timits, 
Be ae ind eee ns 3 


© LENGTH OF STAY IN Ib 
:0,7. 


d. oe 7 Teena Tan OR fie (If not in hospitol, give street oddress} 


© CTY i TOWN a carseat a limits, write an give aes oe 


d, STREET So 


cy @ Kithre 


1S RE DE Ni 
* ON A FARM? 


rat: vs CL) No] 


hig fa Cal Srn.ty Hos o, tal 
Se Los 


NAME OF eet aL Tost © ate Month Doy Year 
{Type or print) pay e yn oedan 2: pan Movember 73 167 


6, COLOR OR RACE 


8. DATE OF BIRTH 


July 4, S936 


7, MARRIED [_] NEVER MARRIED [_] 


9. AGE (G yeors 
lost birthdoy} 
ys. 


10b. KIND OF 
INDUSTRY 


SINESS OR 


100. USUAL OCCUPATION (Give kind of Work done 
during mast of working tife, even if retired) 


WIDOWED ar pivorceo 1] 


12. CNZEN OF WHAT 


IRTHPLACE (Stote or foreign country) 
COUNTRY? 


13. FATHER'S NAME 


LR. 


Mary land. 


14. MOTHER'S MAIDEN 
Heke A La 7 


LARRER 


— 
hee A. Jordan 
1S. WAS DECEASED EVERTN U.S. ARMED FORCES? 
(Yes, no, or unknown) (If yes give wor or dotes of service! 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Lee 


Address 


18. CAUSE OF DEATH (Enter only one couse per Ij 
PART |. DEATH WAS CAUSED 8Y 
bi hd IMMEDIATE CAUSE (0) 


t OUE TO 
Conditions, if ony, which gove (o) 


(0), (b), ond Ac}.) 


INTERVAL BETWEEN 
ONSET AND DEATH 


rise 10 immediote couse (0), 


stoting the underlying couse 


: ; DUETO . Gy. 
a ae wnt ne dy Ae 


200, EXT CAUSE WAS 
PRIMARY Ror CONTRIBUTING C] 
CAUSE OF DEATH, 


19, WAS AUTOPSY 
PERFORMED? 


| 


20d. INJURY OCCURRED >, 


While 4 Not While 
otwork L] otwork 


MEDICAL CERTIFICATION 


20 Uy. INYRY Month, Doy, Yeor 
WS MAIS 06 


death resulted f 


Natural couse: cadent 


ACTUAL 
SIGNATURE 


We. PLACE OF INJURY (Home, form 
Vis 


x Suicide i) 


EXAMINER'S 


NAME "Bez or 


} 


4M de. 


traet office blda, etc) 


Inspection"pg, Ing 

Hamicide [_], “Undetermined manner 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] 


re pe oy, /Z 3 1767 


22. DATE SIGNED 


ey 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-transit permit. File pages land2 with th 


5 may be retained for your files. 


| 2b, DATE THEREOF 


23c. NAME OF CELPRTERY OR CREMATORY 


Z3d. LOCATION (City or Town) (C = ini (Stote) 


ve arsme (5) 3 
6m 1767 | 


Wo. RECD BY REGISTRAR 
,. | oaWOV 21 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


q 5 § 3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pee aes 
al ae CERTIFICATE OF DEATH 15629 
me = 
So sz5 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bel on) 
s3° Ae coun Montgomery Ma¥¥ land b. COUNTY Montgomery 
= MARYLAND 
S 2S 4 ob. CTY et ie outside corporote ye LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corparate limits, write RURAL ond give nearest tawn) 
oy . and give nearest town) 
as Hi tfand ale Silver Spring Maratand BP as 
£ fee d NAME OF vant OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ (5 RESIDENC 
3 ) ¥ ON-A FARM? 
= E 
&( 32% ne Holy Cross Hospita 311 Burnt Mills MOQKX Ave vs CLO 
E\as = AME OF First Middle Lost 4. DATE Month Doy y 
3 “ea > Recent) Thomas Wand Joy Ce Nov. 4 ‘ 57 
So mae tone 
2 Fes hs a 6 COLOR OR RACE | 7. MARRIED Bw NEVER MARRIED [—]] 8 DATE OF BIRTH 
| S 
ies 2 M W wioowen [] oivoreo []| 28 November, '89 | 
aS NS UAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fore! 12. CITIZEN OF WHAT 
2S 225 a See even tl INDUSTRY W, . OL. COUNTRY ? USA 
2 S88 ¢ Govn Retired ashington, Dd. 
rs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ be NIN Bernard F. Foy Hanriet Wand 
<« £ 8 SNS AY ASOECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 ge 5 a aren (If yes give war or dotes of service Mxa R p ?, (Si came. ab # 2 9) iy 
Esc WS Pack 
4 3 as She Qs CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
eo ae ry PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
3 S& , _ WAMEDIATE CAUSE (0) 7 
% =5 \ Ri to DUE 0 Uy 2 
‘= Ponditions, if ony, which gove y Vi 
3 NN e 10 immediote couse (0), DUE eh EG oi —— 
gine the underlying couse 0 Yl 4 
3) = . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


: After this certificate has been signed by the 
led with the State Dept. of el priar ta burial 


e 3 shauld be detached for use as the burial 


i 


Qe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
director, pa 
shauld be fi 


VR AIS (4) 
2 


ioe 


DEATH BUT NOT RELATED AG THY TERA A MTOM Giver 19. WAS AUTOPSY 
y AY 1D enti ov) IN PART fo) ¢ Wane 
Sg fe vis] no (] 


0b. DescRBi v INURY OCCURRED. faite notre “of injury in Foe or Port Il of item 18) 


y, ee CONDITIONS CONTRIBUTING TO 
oN 


200, ACCIDENT WAS UNDERLYING C1 
YP & | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 


JE = | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote) 
= jour‘ 0.m, While Not While factory, street, office bldg, ofc.) 
v ciwork ) civak Cl 


algil — 7 thot (I) (this haspital) ay e deceased fram_7 27/7 2 J 739 2 ppt , that {I} (we) last 


QM) e deceased alive an_Z /_ Lf fi \9 , and that degfh accupfed at [7 25M pmpgfausés/and an she date stated abave. 
N % S e 2b. DATE SIPNED 
\ VL G ATTENDING MED. Ast ; 
ae “am “| 


AAA + M0 phys. 1 _ ieector 


A 
PHYSICIAN'S” 7 “ 22d. ADDRESS 
AME (Type) U/ TA o G20 ia Lae A 


20, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY > * LOCATION (City or To ee ane Af 
REMVAL (Spec, 3 
Bend” Nov. 8, OF Rock (neek (Cem rton, D Co 1/ 
24, FUNERAL DIREWOR y) [) H & SRS 25a. Nov 9 se $b. a Cs ATU 
“= " 
LbEeFe A ee CEES Cee AUTH | pate 19 


Kh) 7 


24 hours ofter death. If any delay is 


This certificate should be executed wi 


TO DEPUTY 2. EXAMINER: 


‘orm PM3. Page 


in Item 18. Give Poges 1, 2, and 3 to 


-tronsit permit. File poges lond2 with the Stat 


ate, writing the word “pending” in pen 
Heolth prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office alongwith f 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol 


necessory, please execute the ce 


VR_ATSME (5) 
6M 1/67 


PL 


Ce eee ee ror Wik CHEAT or w TAEZTON STREET, DALTNCRE. 
ae 205 26 ans DIV! OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15635 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 415830 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oes 


oO STATE b, COUNTY 
PTARYLAN O ya 
¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give n€orest town) 


FAK OMA QGOLTSVIELE 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 6. Me st 


WasuGrov Sav. #£ Pose, 303 Linweoon Ko ves [no 
3. NAME OF First Middle Lost 4. DATE Month Ooy Year 


fe aTtHLlEeEN  tlarerer Kareyias | Sin Movemgee &@  v67 


‘Type or print) 
6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED DR] | 8. DATE OF BIRTH 9. AGE (In years [| _IFUNDER | YEAR_J IF UNDER 24 HRS. 
3 cea 


Ware wiooweo EI] bwvorceo TJ Ly 72, I9Hb Months J Doys 7 Hours | Min. 


100, USUAL OCCUPATION os kind of work done 10b. ee oi evs OR 1]. BIRTHPLACE (State ar foreign 2 


denegeost a wot fi pane if retired) AMOS ft dg. hv AS: bs Yk Jo a, ae 


14, MOTHER'S MAIDEN NAME 


|, PLACE OF DEATH 
0, CQUNTY 


b. CITY OR on {If outside an limits, 


ite RURAL and give pegrest tawn} 


MARYLAND: 
« LENGTH OF STAY IN Ib 


DeF 


12. CITIZEN OF WHAT 


OWN ASAE 


13. FATHER'S NAME 


Serros Harey Mary AERIS 
i eae TS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, NO, OF UNKNOWN, {} ‘yes give wor or lotes of service, a 
No f R16 -§4-S$M Spiros Kaleyias 4303 Elmwood Rd, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).} TO Mba 
PART |. DEATH WAS CAUSED BY: 
Gy (LL WMEOITE ASE) Multiple extreme injuries including 
/ DUE TO 
Conditions, if ony, which gove ) Severance of cervical spinal cord incurred 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
TN Mea in auto accident 
se | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1 WAS AMTORSY 
3 ves JR] no 1) 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18} 
& | PRIMARY BS or CONTRIBUTING ece oi, iver of auto which crossed midline 
& | CAUSE OF DEATH Pit ae 
S| 20c. TIME OF INJURY Month, Doy, Yeor ie waiuey OckuRRED Be. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stata) 
S jou, ‘ factory, street office bldg, et ‘ 
219:05°°" 11-2 1967 | While cy Netwhile ral” feteagigticetidoete) | Beltsville Pr.Geo. Md. 


21. | certify that | took charge of the remains described abave, held an Autapsy Inspection and in my opinion 
i Suicide [[], Homicide [_], Undetermined monner 
CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER i 


bm, , ee! Noy, 3/967 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


23b. DATE THEREOF Be. NA RY OR CREMATORY Bd. LOCATION (City or Town) Aeounty) (Store) 
November 6,°6/ Ft. Lincoln Cemetery Prince Georges Marylm d 
cP, ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
Cc. Glen Carter 49 
Warner E. Pumphrey Inc. 8434 Georgia Ave. SS| Dart NOV 8: 


MARYLAND STATE DEPARTMENT OF HEALTH 
=i ] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
15635 , 15631 
FOR STA A0000 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP T. PLACE OF DEATH 7 USUAL RESIDENCE (Wheye deceosed lived, i institution: Residence belore odajssion) 
oa eae 0. OWN 57 0, STATE oe b. COUNTY y 
Ser GeO Ka MARYLAND % 3 
aolae i b. CITY Ki Le Epis copgghote limits, LZ. LENGTHVOF STAY IN 1b CITY OR TOWN Jif outside corporate limits, write RURAL ond give neorest town) 
eg & write fe Jown) 4 xr . . 
S 5 a ep FS 5M hye. py Ee esa S71 
\ S a. NAME OF HOSPITAL ORI TITUTION (Jf not in hospitol, give street oddress) d. STREET ADDRESS a ete 
oe” ¥57/ a i ee AGH 6 ves CJ | No Bef 
3. NAME OF ae Middlg lo 4. DATE Mont! Day Year 
CEASED OF 
Type or print) A tho (ta AN 225) DEATH CY of 9 & 


ZZ COLOR OF PAR oa. (J NEVER MaRrieo EN 8. DATE OF BIRT 9. AGE'(In yeors TF UNDER 24 iRS, 
Igst bi ae Months Devt Hours [ Min. 
(77a winowed [1] owor gS 
ys USUAL oe ON | Give ind of poy de 10b. KN Ch pss OR a ACE (Stote sg ot country) “oi ae oe WHAT 
BH ir) kay iy NAME 
sp <f Zac 


Item 18. Give Pages 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with ft 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [XJ], Inspection [AJ, Inquiry XJ, ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [XJ, Suicide J], Homicide LJ, Undetermined monner (] 


CHIEF MEDICAL EXAMINER 
ACTUAL Oo O 


) 7 
SIGNATURE ¢ Pt in by [3a a Mp, ASSISTANT MEDICAL EXAMINER [_] Ne Yj 4 
EXAMINER'S © DEPUTY MEDICAL EXAMINER (3% 

NAME (Type) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE 7/6 » | Re OF ne OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
a ‘ Ns n 


22. DATE SIGNED 


fi. 


ye 


S 
a 
© 
= 
= 
3 
x 
3 
€ 
5 
2 
3 
Ff =% 
€ a Z 
a 2 OZ A dA FE - 
& ei 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL mene NO. 17. INFO Zz NT iF 
: = (Yes, no, orunknown) |{If yes give wor or dotes of service 
2 — ————$—_——_ (2a 
= o 
e ot 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) Ee La 
PB EE) PTL DAT WA AMEOITE Cuse(o) SKULL fracture 10“H#S 
5 IMMEDIATE CAUSE (0) 
2 EBV fas i 
Ss 3 i UE TO » 
3 5 Conditions, if ony, which gove (b) automobile accident 
oe 5 rise to immediote couse (0), DUE TO 
= > stoting the underlying couse 
£3 8 haste @ 
= 3 =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 9. Tel 
S a. a. 
2 ri y ia ves ] No 
= as = a I a 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 3 S| cause of btarh Peete Pe ee ia depen] eka. 
s ee = 
2 is 3 20. gis INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF ae aa a 20f (City or town) (Gounty) (State) 
a] 2 fe Sink it rs While Not While loctory, street, office bldg,, etc ra 
2 Be /S|* 2? om MeVi¥ 1967 | otwok Od otwork Bl # Zz R.Se7ee &- Moar. M4 
2 o 
x 
Sy 
B 
3 
a 
= 
3 
a 
2 
® 
< 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


REGSDVAL (Specify) 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is 


et Ses “pt 


Dip eg 
A? ap 24. FUNE RECTOR ee 280, "NO REGISTI REGISTRARS 
eT | tetkler~ &. MMe ie” Ped, ie Ove 1967 


HEAL ; 


This certificate should be executed within 24 hours after death 


TO DEPUTY 2. EXAMINER 


Af 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department 


“sj 


in Item 18. Give Pag 


priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


i, =) 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang wit 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pe 
TO FUNERAL DIRECTOR 


eee 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


46 
1563% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 45632 
|. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0 COUNTY Montgomery ei RiaND ° SIE Marwland > ONT’ Montgomery 
b. any. OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
sinvek spring Silver Spring ey 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


[Z, / 
d. STREET ADDRESS e. £ RESIDENCE 
ON _A FARM? 


Holy Cross Hospital 9920 Georgia Ave., Apt. #3 ves CJ no 
3. pial, First Middle Lost 4. DATE Month Doy Year 
PEA PEARL D. KASOFSKY OEATH Nov. 10 1» 67 
§. SEX 6. COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
18 rthdoy) 
Female White wivowto [J pivorceo [j 99 pt 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 TUN or WHAT 
duringengsto vary ven if retired) Janel Poland UNTRY U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Issac Aeurbach Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) {({f yes give wor or dotes of service] Son) Silver Sp¥tie, Md. 
No wenne----- | 577-05-9909 | Jack Kasofsky - Caddington St., 


ee BETWEEN 
ND OEATH 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


} 
va “ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
fort @ 
a | PART Il OTHEBARGNIFICANT CONDIYOMS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION.GIVEN IN, PABA Io) 19. WAS AUTOPSY 
=] g 
= 4. atk Pin Ca oy — (HOM 4 ves [} NO 
= [200, EXTERNAL CAUSE WAS Wb. DESCRMEXOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
2 | PRIMARY CJ or CONTRIBUTING C 
S | CAUSE OF DEATH 
S [20c. Time OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ot work ‘ot work 
21. | certify that | taok charge of the remains described abpre eld on Autopsy [_], Inspection $@, Inquiry NZ ond in my opinian 
death resulted fpe x p uicide ["], Hamicide [_]/ Undetermined manner [_] 
re CHIEF MEDICAL EXAMINER [_] 
srenature_ LALLA? CA) yp ASSISTANT meDical Examiner [] 20 OATE'SIGNES 
EXAMINER'S ws, D EDYCAL 4KAMINER Ge 
NAME te LOL DEY Ay Ld: Addy 4 , A 7 
780. BURIAL CREMATION, 236, DATE THEREOF 23c, NAME OF CEmpAERY OR CREMATORY 23d. LOCATION - or Lt Li teuniy) (tote) 
EMOVAL (Specify) 
Buriat 11-12-1967 |Geo. Wash. Cemetery Hyatt svi Ma 
wi UNERAL DIRECTOR ADDRESS 250. REC'D BY co 25b. REGISTRAR'S SIGNATURE 
} > : WA Kap PER RS Mey otNOV 13 19 GELarbeg utgh. 
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transit permit, Then ) np 
, cremation, or removal, and in any event, within 7: 


After this certificate has been signed by the attending physic 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


_PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LOU» CERTIFICATE OF DEATH 15633 
L SOM et 2. USUAL RESIDENCE (Where mia If institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLANO 4A wey Lap’ ke only O77 ae 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outs(de corporate limits, write RURAL and give nearest téwn) 


OC Leh Silvepe Spe! i } 


vo 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitay, give street address) || d. STREET AOORESS 


Ba 
6 esas ct Wis £30) Ibth Steeet ves ]_noP@ 
. NAME OF 
Reece First Middle Last 4. BATE Month Oay Year 
(Type or print) Nomas (é) wi nas r\ Ban DEATH Now Ib 19 
5. SEX 6. COLOR See RACE 7, MARRIEO o> NIVER MARRIEO[_]| & OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR IF UNOER 24 HRS. 
last birthday) [Months | Oays | Hours | Min. 

M ) widowed ["] Divorceo |] | | 


B \S"\892 1 75 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. re ea roe OR ‘1L, BIRTHPLACE (| 


‘County & State, or foreign country) 
during most of working life, even If retired) uy ark i 


22. CITIZEN OF WHAT 
COUNTRY? 


‘ 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 


Themas | ae Oe hemmey d 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
——_ 


(Yes, no, oF unkown) es war or datesof service) 
pey line for (ay (b), and (ef,A 4 
Ye y Wa 


N41 - 1 
. CAUSE OF OEATH [Enter only one cau: 


PART 1. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) 


¥ xo x DUE TO 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. te) 
PART I). OTHER SIGNIFICANT CONDITIONS CONTR 


19. WAS AUTOPSY 
PERFORMEO? 


ves [} No fA” 


BUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


20a. ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [} CAUSE OF 0! 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 
at workL_] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


WZ that () | 


saw w the dece A YI antAhat death occurred a M, from the causes and on the date statgd‘ebove. 
2a. SIGHATpRE” 7; Ver 
TTENDIN 
mo, PHYS NS Tren Os 0 Vie Gh 
22c. PHYBICIAN’S 22d. ADDRESS 
5 NAME (Type) Robeet a. Haile 25° NY Ave, Mw - tuash D.C. 
23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. poe wi town or hig’ (State) 
REMOVAL (Specify) | aver Wh 
Buea. ey of Hee ents 


24, FUNERAL OIRECTOR ADDRESS 


Toseph Gawlens hawe $738 Wise. Ave .N 


25a. REC'O BY REGISTRAR ans ilies SIGNATURE 


pate NOY 2 4 fla dpb 


MARYLAND STATE DEPARTMENT OF HEALTH 


@) i * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 636 
95 a } 
: M 18638 CERTIFICATE OF DEATH 
£ 
3 = 3 if oe DEATH M 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3 o. COUNTY 0. STATE ay = COUNTY 
5 STS ont gomery MARYLAND District of tolimbia v 
on s b. CY Me me (t outside corporote Nate ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= ite, and.give nearest tawn: < » 
§ Bethesda 8 Months Washington ¥/-3 
= a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS o BRED 
See Resmor Hospital 3212 Macomb Street, N. We vs () no Be 
= a a ue me First Middle Last 4 DATE Month Doy Year 
es ss< Type or print) Alice M KEITH: DEATH Nov. 27, 1967 
ws 5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In yeor TE UNDER 24 HRS. 
Z Bee 0 (NEVER married (J i frngers a 
= Female hite wioowed [3% ovoreo []Feb. 2,1872 9 ys. 
ae ee 10a, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, oF foreign country) 12. CITIZEN OF WHAT 
fF 6 es during uy life evan if retired) INDUSTRY * COUNTRY ? U s 
€ 285 ousewire Ohio e Se 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= as 3 Herman Munhall Mary Piper 
4 
£ = s A pedine: me oiled, al 16. SOCIAL SECURITY NO. | 17. INFORMANT oi as Item 2 
= - '@S, NO, OF UNKNOWN, S give wor or dotes of service) 2 
8 See is ey Nathaniel S.Keith : 
s 
£ $22 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: o ; ¢ INSET. AND DEATH 
3 Seis S IMMEDIATE CAUSE (0) BI2/0  SCLERId SIS - : 
=sfSs Fe C. DUE 10 
se / 
rade Conditions, if ony, which gove 
52555 rise to immediote couse (0), ®) 
a 3 , 
2a aie, stoting the underlying couse oad 
35 340 last, Lo (9 
Sea75 —— 
eS 45 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Eseee HS deta aie ee Oe & PERFORMED? 
ee Se g|Cerebra/ Scleresis — vs L] NO §] 
25252 = | 200. ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
Assess & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=e. S [20c. TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Store) 
S2£s0 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
g= sce pm. 19 | otwork LI “ot work C1 
a3 cea 21. ¥ certify that (I) (this haspital) attended the deceased from , 19,935) ta wef~ 1907 that (1) (we) last 
Fe 2 e3e -27- q _ and thot death occurred ot 5. 45iMfom couses ond on the date stated abave. 
=2oss an why. ATTENDING MED STAFF me, ONES 
Ss2 cs MD. PHYS. CH pirector OF prs, O 727-67 
= OSs De PHYSIGAN'S 74, ADDRESS 
a 22 a3 j NAME (Type) JYYIRT POST BAKER _~ 1658 (1HRVARD  S7NWe 
aie 
S3255 7o. BURIAL, CREMATION, 7b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) anh ; (Stote) 
= Se 2 2 REMOVAL (Specify) 3 : 
ae ° 


rema on =26=6 weda ie remaror, and Mary | and 


ct 
74. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 
Yate QS JROBERT A, PUMPHREY, Bethesda, Marylad loupe 4 {967 {Charley 9 


A 


ba | 
=) 
na 


5 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
an é L 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 15685 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY o. STATE b. COUNTY v 

eo “SS Montgomery ARYAN Ohio 
Ok os B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ae EN: write RI at and give ‘ee ay DOA Trinw ay 
3 ver Spring ’ ai 
= E d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) d. STREET ADDRESS e 1S RESIDENCE 

> 2 salt 2 ON A FARM? 
w § { Box 14 vi ‘ 
3 / Holy &%X Cross Hospital ts CL) xo) 
Ss 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
= IECEASED OF i 

2 Type or pint) Sheldon A. Keith DEATH 28 ,Nov,67 19 
6 5. SEX & COLOR OR RACE | 7. MARRIED 7X NEVER MARRIED [-]] @ DATE OF BIRTH 7 F6E in yoo TFUNDER YEAR | IF UNDER Za ARS 
a Male White | wow OD vvoreD L]} 14,Aug,92 Te yh 
= 5 + y's 

E 1. BIRTHPLACE (Stote or foreign country) TE CEN OF WHAT 


TDo, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 
during most of working le, even if retired) INDUSTRY 
i RRs 


a R 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MAY ALEXANDER 


47 


This certificate should be executed within 24 hours after death. If * delay 


CHIEF MEDICAL EXAMINER (E] 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office along with form 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as g buriol-tronsit permit. File poges ond 2 with the Stote' 


me 
4 
3 
Ss 
S 
2 
5 
vet So 
a = BV, H 
< x 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address 
4 Py (Yes, no, or unknown) |(If yes give wor or dotes of service 
s = NC A-2880 R R a 7 G 
= = 
e = 18. CAUSE OF DEATH (Enter only one couse per tip (o}, (b]_ond, Ge INTERVAL BETWEEN 
& + PART 1. DEATH WAS CAUSED BY: U Vy ONSET AND DEATH 
5 Ae 
2 s ! IMMEDIATE CAUSE (0) © Fs AL 
z & Yo; DUE TO yl vl c _/ 
= = Conditions, if ony, which gove ) ALVA LA 7 A LV a 
2 = rise to immediote couse (0), DUE To P 
aa a stoting the underlying couse = 
2 last ea = OK @ an 
eC = 
£ 5 eae 
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
5 S alz Souter Ie PERFORMED? 

; e ee ves] no KY] 
2 Ss he 
2 2 = Go AS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of inury in Port | or Port Il of item 18.) 

RS i) § py 

5 & | CAUSE OF DEATH. 

s = ~~ 

is s S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
et 3 = Hour o.m, While aes foctory, street, office bldg,, atc.) 

2 € pm. 19 otwork L) otwork CI 

g = 21. | certify that | taok charge of the remains described gbove, held an Autapsy [_], Inspection [XJ, Inquiry |X], and in my opinion 
= 5 death resulted fropy A ] Suicide (J, Homicide [1], Undétermined mander (] 

3 2 

= 3 

3 a 

2 «= 

Ke as 

$ ° 

3 $ 

S = 


TO DEPUTY 2. EXAMINER 


setae Mp. ASSISTANT MEDICAL EXAMINER wr 22. DATE SIGNED 
; 's LL EXAYONER { "i 
| EXAMINER 
fs NAME twa SEL D 4,0, rg cme BK rou) / 0 V, ECR 1% / 
730. BURIAL, CREMATION, 2b. DATE THEREOF e 73d. LOCATION {City or Town) nty) ——_(Stote) 
EV, (Sof i) 11 OHIO 
a FUN . Gn RODRESS a 
VR ASME (5) 28 FUNERAL DIRECTOR 7) tlomcns = WASH.D.C. 
6M 


RAN Je CO Ag S 5821 14TH. STN We 


4 


2 


= 


: 


er di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 de 641 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 is 636 
Ye a “7 CERTIFICATE OF DEATH 
(eee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
5; 0. COUNTY 0. STATE b. COUNTY ~ ie 
\S4 a Montgomery _ MARYLAND Pennsylvania 
= 3s b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib . CITY OR TOWN {If outside carparate limits, write RURAL ond give nearest town) 
=3e write mova Hoeae town) 61 4 Mi11 Hell : 
ri ethes ays i a, 73° 3 
B08 NF 
es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS. 8. Ree Lei 
Ses ?5\The Clinical Genter, Bethesda, Maryland || 6 Pennsylvania Avenue ves [x0 
S54 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
eel DECEASED | a ‘ OF N 3 3 67 
S5e (ype or print) Marjorie Jane Kessinger DeatH November 9 
fos 5. SEX 6 COLOR OR RACE] 7. MARRIED [SX] NEVER MARRIED [_]] 8 DATE OF BIRTH HACE (tn thar TFUNDER YEAR 
5 > i ist birthday) Min. 
eee Rewailie White wioweo [] oworco []| Sept. 28, 192 Os 
s&e Wo, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
=a during most af working lite, even if retired} INDUSTRY 4 COUNTRY? 
335 Lex: Pennsylvania USA 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be 
See J. Russell Gallagher Florence Hoffard 
£2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ; dress 
E 5 (Yes, na, or unknown} |(if yes give war ar dates of service 2 426 The Medical Recorti" land 
5 7 ae 
£Ec No /S0=22= Clinical Genter, Bethesda, Marylan 
2 as 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (c).} INTERVAL ae 
MD PART |. : . 
eeee PART DIATH WA EAIDIATE CAUSE (o)____Lymphosarcoma, generalized 9 Yeas 
eves <i DUE TO 
232 - - “ a 
Bsee esha, than. hie en ()_Laryngeal obstruction due to lymphosarcoma 7_ days 
S2BB E : H DUE TO 
Pees one the underlying cause ; 
= me st. (3) 
nae s foat'g 
S485 =| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
a = ves K] xo (1) 
s2°-cs 3S 
3 25z = 200, ACCIDENT WAS UNDERLYING E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
te ee — oe 
SSS SUF EINER NOTIEY EDIE EXAMINER) 
= use & [20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED We. PLACE OF INIURY (Home, farm, | 207. (City ar town) (County) (State) 
2ZEn° 2 Hour’ a.m. While Nat While foctary, street, affice bldg., etc.) 
Ene pm. 19 | atwork LJ otwork CI 
aes 21. | certify that % (this hospital) attended the deceased fram_Sept, § , 1907 , to Noy. 8 _, 19.6'7, that (& (we) last 
2 gs saw the deceased alive q ov. ® Wo; and that death accurred at from causes and an the date stated abave. 
para : RI , i 
eae To, SIGNATU Vu UGA iz ae ae sas.) 2 DATESTGNED 
22os mo. pus. CD _oirecror CI pits. 8 November 1967 
Ses Tc. PHYSICIAN’ 22d, ADDRESS aaa 7 
>a Se ‘ , : The Glinical Genter, National 
exe | nant(Type) Bruce A. Chabner, M.D. Institutes of Health, Bethedda, Md. 
bz 
2s =B 720. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County, (re) 
pre REMOVAL (Speci . s : syl 1 
Ess RE Ova Gost 11/11/67 St. Mary's Cemetery Lock Haven, Pennsylva 


24. FUNERAL DIRECTOR) cy. 1331 RockPMLe Pike Bo. RECD BY REGISTRAR | 25b. REGISTRARS JONATHRE 
Lyso v Ee 
‘a vas . Rockville, Maryland oaNOV 10 196 fe coy Honegh, 


I 


2 


ages 
ts after Yeatix’ 


lease remave carbar papers. 


physician and campletely 
|, rematian, ar eel and in any event, within 72 hau 


Then 


igned by the attendin 
-transit permit. 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


_ should be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


qe 
} "oa 
15642. CERTIFICATE OF DEATH 15637 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissipn) 
a, COUNTY Mon “ eu: nib a. STATE Mar in nd b. COUNTY vr, ; Geo 
b. CITY OR TOWN (If autside arate limits, ¢ LENGTH OF STAY IN | | . CITY OR TOWN (If outsidd corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest ta oi H 1 
OY K, mos | ats Ville leg 
d. NAME OF HOSPITAL OR;INSTITUTION (If not in haspital, give street oddress) d. STREET ADQRESS e on here 
\ . 1 the . \ > ra ? 
fava Nitarivum & POs |Z lo ro u Kas ves L] no §d 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED * OF 
{Type ar print) Ka mond ain =a Ki Ww elf DEATH — lo — 96 
S. SEX 6, COLOR OR RACE 7. MARRIED rq NEVER MARRIED [2 B. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


— lost { irthde De He . 
MWh [ooo eae [ig ae | ee ee 
100. USUAL OCCUPATION abe kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during p ae Ite, even if retired) INDUSTRY a lr) coor 
AbEsmavi & man Tayrdware Wie eae 


13. FATHER'S NAME 14. MOTHER'S MALDEN i r 
Raymond Q id well stelle Namac 
i WAS a DEE SEED roe ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes bf service! 4 . a 
a BIS-b5- OS$Z pspi ecord 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : = ONSET AND DEATH 
177 x IMMEDIATE CAUSE (Jerre barged Coreen cemete me: 
1? DUE TO 
Conditians, if any, which gove () 
tise to immediote couse (0), DUET 
stoting the underlying couse @ 


¥ a > 
by Caen fee P10 Aart 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ves[_] no () 


‘200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {State} 
Hour “a.m. While Not While foctory, street, office bldg,, etc.) 
ot wark at work 


d the deceased from_=7@ 19.67 ta_Wee- /, 1967, that (I) (wa) last 
ca Sty: £2, and that death accurred at , fram causes and an the date stated abave. 


ATTENDING ‘MED. STAFF TRADE EIN 
MD. PHYS. oirector C) pws. OO] “7-706 
7c. PHYSICIAN'S ‘" 22d, ADDRESS 
unin) Koacer 3/ LTpey | L216/ Vew paryprhne Aye LS, 


230, BURIAL, ere 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towa) (Gounty) (Stote) 
Bubpite [11/13/67 |Fort Lincoln Cemetery, Colmar Manor, Md. 


MEDICAL CERTIFICATION 


220. SIGNATURE 


24, FUNERAL DIRECTOR Nalle 1 Fu nera LAREN t Ra nier 2Sa. REC'D BY REGISTRAR RE iR'S SIGHATURI 
Home Ince © Maryla rat one NOV ES ; ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 15638 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 


256438 CERTIFICATE OF DEATH 
‘ we + 
$ ses 1, PLACE OF DEATH 2. USUAL Va Where deceosed lived, if institution: Residence befare admission 
8 28 / 
S AS 0. COUNTY 4 / 0, STATE b. COUNTY 
5 VION Ge wee MARYLAND uA. Viger La Es And / Yoows Hemtey 
“s b. CITY OR TOWN (IF autside’ carparate limits, ¢, LENGTH GF STAY IN 1b CY OR TOWN (If avtside corparate limits, write RURAL ‘ond give nearest town) 
a write RUR, RAL, and give neorest town) 4 3 3 
5 Wi SZ S lel GLVES Sper, f 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e. I RESTDENCE 
= G6 ON A FARM? 
= wet 74 Swhiae bpn a Licks tacky. DLDékive| 6 wy 
2{ 3-3 7 WARE OF Fist Middle, ost «ATE Month Doy Year 
2 \a54 Type oF print) lAvipw Aus I Nov 1a oD a7 
£ fe F \ S. SEX 6. COLOR OR RACE | 7. MARRIED wm NEVER MARRIED [~]] 8. DATE OF BIRTH 9 me C iS a 
rey > ast bil ay, mn. 
e fee \ ‘a Le) wowed []  — ovore CH] Dec 22-/Ge El Lo 
» §£e ae EET hie aia 0b. ape BUSINESS OR 11, BIRTHPLACE (Caunty & Stote, or foreign ar 2 fara oF WHAT 
eS es luring mast of working life, even if rejir : 
2 S38 ETL Z€ b e/ Otn Wome Osteke TENN. AD f> , 
= was 13. FATHER'S NAME. 5 14. MOTHER'S MAIDEN NAME 
© S888| Wihay fear’ yt L 4 Caw 
a thy Ag FRAQK 4 . Be. LICE GAL - 
< eres \\\,_ [71S WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT bi bpyrre/ ) Mearess 
3 Ge 5 \ ep. orunknown)} |(If yes give war or dates af service! e, M. fp a es Orme 2) 
3 £ZE&2 fire Dé ke 
2 = ag 18. CAUSE OF DEATH (Enter only one cause per line For (a), (b}, ond (9 Wi INTERVAL BETWEEN 
= =Re PART |, DEATH WAS CAUSED BY: LF d 6 ONSET AND DEATH 
2 ee aan 170x IMMEDIATE CAUSE (0) SH 
eae = ‘ DUE TO p/, j 
42 3-—> } / A “ Ta\ 
fgesg Conditians, if any, which gave Tle p 2 
ae 5S 3 } tise ta immediote couse (0}, DUE te 7 a 
ore ad stating the underlying cause / 
25342 , last (o 
5 a = 
2S a se \\ PART Il. OTHER SIGNIFICANT CONDITIONS CPNTRIRUYNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} TF Was ages? 
<s o ~ if 
are AY pitta - Pyyrrtuad SE) OKO) 
Zs Le Zk PETAR TAL clean 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 
Yaeevs * 
aesss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze Se 20. TIME oF wuRy Month, Day, Yeor 2d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20 (City or town) (County) (Stote) 
*2£s° Wale Nat While foctory, street, affige bldg., et} 
2 s is $ IN 19 at work L) at wark O rel 
(aaa a Xs 4 pr that (I} (this haspitol) ottended the deceosed from, CITT , 19. ot. to Al C7 UA 797, that (1) (we) last 
Fe i g3= \\ sow the deceased glive an, Z/—_ il 19 , ond thot deoth‘occurred at o/A_M, from couses ond an thé date stoted abave. 
RESESER Do. SIGNATPRE ay 2b, ‘DATE SIGNED 
<so° 3 SY A a 9) ATTENDING STAFF 
ae core Oe Ho. Pe tr el as |, 2 
23o8= Tic PHYSICIAN'S Dik fare 2d. ADR mi oad rudy De 
ZF 23 NAME (Type) hi 
woo SS 
63g es "730. BURIAL, CREMATION, | 23b. DATE THEREOF | 23 NAME OF CEMETERY OR CREMATOR TRENATORY [Bx LOCATION (yor Town) (cam) Grote LOCATION (City or Tawn} (County) (State) 
zorce BREMONAL( ecity) Mal Bnd 
et oe 7). : 06 alla Chuech, lis 


QU) FONERICDIREIOR @ GAIL Ru ewe 40. seep eie+ ‘D_BY ty 4 2S. REGISTRAR’S “SIONATURE. 
‘ae 787 Warner C2 Pumphre 4 Ince iAve. ok Md, DATE NOV 17 967 fCLovke, Nett - 


— 
y. 


® Vi 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deo 


Urs offer deutl 


MARYLAND STATE DEPARTMENT OF HEALTH 
sr 64 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH is839 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
Oy STATE b COUNTY 


MARYLAND J) bes femme 


TY 
[LT ) TH} 9-222) 1. 
b. CTY GR TOWN tside carporate limits, LENGTH OF STAY IN Ib t sue 'Y"OR TOWN Ait oie corporate limits, write RURAL gg Yaive neorest town! 
write RURAL antlfive neorest town) 
KD LCA ae OX Ole<49 Zi PZ PPE: | / 


|. PLACE OF DEATH 
@ COUNT 


After this certificote hos been si 


e 3 should be detoched for use as the buriol 
d with the State Dept. of Health prior to burial 


te 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


director, po 
uld be fi 


VR AIS (4) 
25M 1/67 


NG 


Hey 
ave d, NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddréss| r STREET ADDRESS @. IS RESIDEN 
Be . . ON A FARM? 
eo! 10 4$0 2 ? 0 
Bre 7 | Moret lenrdfpaeny Kil) 0 
= s SS Sh eet First Middle Last 4. Ha Manth 4 Year 
ea 
Sse Type or print) “ DEATH dé 19 
2S = F< x 
eo $ 5. SEX 6. COLOR % wat tr MARRIED P.' ek oy MARRIED ol ny “DATE ( OF BIRTH 9 Ae Et econ 1 oak eee ea RS. 
> I 101 lanths 
is (, wioowen [} oivorceo [| GLI ‘4 Bi ae | eae 
52 2 Iba, an 0 pee eed! ne done 10b. KIND Ay peed OR 1 5 PYACE (County 8 Sate, or fareign ane: 12 SERN OF WHAT 
e@s Y Of workingtite, even if retire 2 
82: eg Luo eee ANA 
ga 4 NO 
2S 
see (Lo KYAPSEXW 
| 1S. WKS DECEASED EVER TUS RAED ORCES? __ | 16. SOCIAL SECURITY NO. 
it 5 (Yes, no, ar uiteap y RR Saal ap Oe 
ae 
3 as 18. CAUSE OF DEATH (Enter only one cause per line for (0), (bh and () INTERVAL BETWEEN 
£3e2 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
S59 ‘. IMMEDIATE CAUSE (a) eRe. J = 
See ¥? DUE TO 
€ Canditions, if ony, which gove (b) 
> 


tise to immediate cause (a), 
stating the underlying cause pie ste 
Fis Mama o @ 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


via aes, ‘OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED 
Hour’ a.m. 


While Nat While 
p.m. 19 atwork L)_otwork_C) 


a. 1 sh” hat (I) (this hospital) a ae he is 4 


‘Wb. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part II af item 18.) 


‘De. PLACE OF INJURY (Home, farm, 


‘20f. (City ar tawn) (County) (State) 
foctory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


saw the do<ptised alive an. ZZ. and that death accutred a 5M, fram causes and on the date stated abave. 
20. SIGNATURE/ 22b. DATE SIGNED 
Y r 


fir? wo. a PY peecror O me Dl A777 
; 22d. ADDRESS i 
% TinktNee AD AZPZ.D EZawe iG; Ht, DED Sore eTocupe Lp 
3 ae eek 2b. DATE THEREDF ae 7A ERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
PEI, rn Cn cy ae, 
Tish GCE arta led Ba. i 1th | 19 ‘fad gl "SSI TUR 
boii Ltrs Lec Spcven. Taewe “Op y, 7 


iw 


MARYLAND STATE DEPARTMENT OF HEALTH 15640 
an & & 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
aw 


CERTIFICATE OF DEATH 


1 


< 28« 
3 ec . 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY iy o. STATE sx b. COUNTY ‘ 
5 ON A (ES) MARYLAND WHY UY, G Ti LC 
5 \ 258 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ee tin write RURAL ond give nearest town: is y, if oe q 
y Sf = J pit 4 — 
SP mite fas Ae AZ ee 
= — d. NAME QE.HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. a e. 
of /PRe io “2 FLLMOTT TEexe NM: ON A FARH? 
(222 VO PALMER AGL2 ERR: ws D) no 
as a  DILLHINEAY | NOD IE OT 
Ss tess {Type or print) Yi l—, VU ZG Po DEATH Lh 2 : ue 
£ ers SE COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors [_IFUNDER | YEAR 
= &§&ss - : 1 hirthday) 
 =Pe MALE HITE \ woowo Fy ovoreo | ApAr/ 12, / $8 7, Deas Bud 
‘fe 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE {County & Stote, or foreign country) 
= 3 ht bet { igh 
a 5 g2 during most of workip ef @ cL 
2 88 
So Sa TS. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ee 2 ip 14 » 
= aEs k i 
s 3 RUNKNOWN 
zue’ 6 15. WAS DECEASED EVER INU.S. ARMED FORCES? (6. SOCIAL SECURITY NO. | 17. INFORMANT, 7 y, 
nf {Yes, no, opigknown) [{If yes give wor or dotes of service}} MR Oo. 
3 S=5 wy, sg -22-!W/¥ hug y, 
PS a a a ee ee a ee faa 
2 $838 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
— £58 a in a SE Me be) 
a ie co fo) ae i? ob 
2e sce L } 
e272 ee “uO! DUE T0 
32 3se “4 i A 4 = La Of a 5 
geeee cordvonsiton wineow) «LIN TERIOSCLEMIIC MET DUELBE 8 Yeah 
a CA e 
£ s feo stoting the underlying couse DUE TO 
22 3> 2 st. a © 
SEL,8 nae 
of 485 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
£02 Pc i=} (x 0c, = 
eeese Oe VYIAGETES PUELLITWG vs C) x0 Oy 
Zs 852 = 2o, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
Sets se Al DEAT 
aeseo & | (EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stove) 
i fe 2 Hour ‘o.m. A While [oy Nat Wile | foto, see oie.) 
oe p.m. of work ot work 
=> L @ i=] - - 7 
a2 25 21. V certify that (I) (this haspifal) aftended the deceased fram______ “9. to AZIZ £3, 19-277 that (I) (we) lost 
a e a it 
Beast saw the deceased alive on. z 19 , and that death accurred at £7 _M, fram causes ond on the date stated abave. 
Re ccs To. SIGNATU F. Testis a p= 7b. DATE ae es 
x eo CHA f EMMA HLA MD. PHY orecror OO pws OL //- 49 -B / 
52233 .D._PHYS. ; ; 
os se | Die. PHYSICIAN'S Ye se? DRS WE FILY 7 i. 
> oS 4 
Zig&s mits — PSU ZUKER MINA SHE “ged pea 
— ~~ 
$2255 %o. BURIAL, CREMATION, 2b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City & Town) (County, Stote] 
zrores EMOVAL (Specify) u 
efo=% 11-16-67 BETH EL MEMORTAL PARK RANDALLSTOWN, MD. 
ie 24, FUNERAL DIRECTOR ADDRESS 250. TOTS 25b. REGISTRARS SIGNATURE 
4) _ I 
5M 1767 BOL LEVINSON § BROS, INC, ,6010 REISTERSTOWN ROAD] our 17 196/ forts Jenepe. 


at MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15645 CERTIFICATE OF DEATH 15644 


¥ 
2 


a2 Ee 
3 34 \ ib roe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
3 388) gun 0. STATE b. COUNTY / 
4 Sikh) go mer: MARYLAND ‘ hans, 0 Pee v 
= a ss b ae OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN tb «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
-w =sey RURAL AL ong ive pegrest tawn) 
5. Be. 2 stive pring Washington ¥ > 
= £65 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e By Ke Leis 
= | ? 
a im Holy Cross Hospital 4517 43rd Place, NW vs CF} oO 
= Ea j ZF see First Middle on 4 Ke Month Day Year 
2 3s z (iype ar print) gE es RA DEATH 26- 19 67 
= Ee = S. SEX 6. COLOR OR RACE ARRIED. ira NEVER MARRIED O B. ONT OF a. 9 Ms oy UNDER aie 
2 & 2 BLE White widowed [[} porto []| 49-53-1790 eral ae 
= 4S Pre 100 USUAL OCCUPATION Give kind af work dane 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (eile arann aa 12. CITIZEN OF WHAT 
i s 2 3 during Q jmog Ls even ee tHe tirea Gd MDySyRY Printing Massachusett COUNTRY ? 

4 ° eee 
Ss 3 o 
S gas 13. FATHER'S NAME e 14, MOTHER'S MAIDEN NAME 
5 as 5 John Kyle Unknown 
i? m 
oc an 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
9 ef5 (Yes, no, or unknown) |(If yes give war or dates of service] 2 ; 
3 £&2 -- = -  - -- - - - Julia _M. e- Wife- See Item Now 2. 
£ $28 1B CAUSE OF DEATH (Enter only ane cause per line for (ahxb), and (0) INTERVAL BETWEEN 
Se ce 2 PART |. DEATH WAS CAUSED BY: OYSET, AND, DEATH 
£ S 3s s y IMMEDIATE CAUSE (a) Ath Apl ttle tite ae 
gs pas ; ; Ase 1s ] f ; 
es) 2a S. Conditions, if any, which gave (b) a UEAVMAK we p $ (74 i 
eee 2322 rise to immediate cause (a), DUE TO 
oo 2.5 last. () KE AA MEL Z Mile KS Aad, , Mv acad 
eo: gPa = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oat BUT NOT Ba ed 70 “THE TERMINAL TERMINAL DISEASE CONDITION GIVEN 1N PART Te ~ as TO 
ES Loe Ss 
e 3 = 
z5235 5 Y LA 4g A Vhbi dats ws) No 
<s 25 = & | 200. ACCIDENT WAS UNDERLYING LF) 20b. DESCR BE HOW IN. dy" OCCURRED. (Enter nature of injury in Port | or Port Il of item IB.) 
Seer: |e | ania 
Besse e y N 
22 se S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, form, | 20% (City ar town) (County) (State) 
a@seseo = Hour pe While oN wie Tay factory, street, office bldg., ete, 
4 ae ne 2 atwork L} atwark 
a2 e585 ait [ 2, \%_/ that (I) (we) last 
m2 gs= AN jyam tauses tnd an thé date stated abave. 
= B=3 cos= te ee IGNED 
eQrs MED. STAFF 
S2=cs DIRECTOR a0 pays, CI 
bo-3 d 

zeg85 ht Ie 
eo os tat cctaellugd 1 aatlis ite 
a = tS 230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY }d. LOCATION or eel (County) ” rid 
zores REMOVAL (Specify) A iy 
ete” _1 1-29-1967 Gate of Heaven Ce met 8: Spri re 


x 
85 


sis ae 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S. SIGNATURE 
a a Amery Clone DEC 4 1967  fCLemnfay ragige 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


— 


en please remave carban p 


the eg ape and completely fille 


L-transit permit. 


je 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. of Health priar ta burial, cremotian, ar removal, and in any event, withi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


directar, pa 


VR ATS (4) 
25M ro 
5 


Ci 


90 


MARYLAND STATE DEPARTMENT OF HEALTH 
46r 64 = DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iw d 


CERTIFICATE OF DEATH 15642 3 


RE SUIDNar a "Rear try aruperrerseenpa-wecreeesar ur pemepersesersexummmanl 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


0. COUNTY 0. STATE b. COUNTY 
OMT Of MARYLAND 2h eat 5 
b. CITY ORSOWN (IT outside corporote limits, ¢ LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAW@ahd give nearest tawn) 
write RURAL and give nearest town) a , 
AS ETH EDA Fors. ig 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 015 RESIDENCE 
we Jerr Ga 72° AHaeprucron Kn yes [) no Dx} 
a MEME OF First Middle Lost 4, DATE Month Doy Yeor 
4 - OF 
Type or print) a8 ft /2 = AL ALE L =f DEATH No 
5. SEX 6 COLOR OR RACE 7% MARRIED [7] NEVER MARRIED [S77 8 DATE OF BIRTH 9. AGE iG yeors 
= a = lost birthdoy) 
FemAse oe 2 wipoweo (] pivorceD [_] lov 1 (GL ys. 
TOo. USUAL OCCUPATION (Give kind ol work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or loreign country) 12. CITIZEN OF WHAT 
during most of working lite, even il retired) INDUSTRY COUNTRY ? 
Es = BervesyA, Jd tt.s.4 
; ; a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ehkis Lea Ve. HC BAR Fp 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes,no, or unknown) |(If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per Jine-lor (0), (b), Gy _ 
PART |. DEATH WAS CAUSED BY: Hote (o). Loy (9) Y fa Pe 
IMMEDIATE CAUSE (0) 

12a DUE To = 


Conditions, if ony, which gove () 
tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


, re 


stoting the underlying couse DUE TO 
last. @) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
3 —— s ? 
3 YES No [1] 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture ol injury in Port | or Port 1! of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, Torm, | 20f. (City or town) (County) (tote) 
= Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
pm. 19 atwork LI otwork CI 
21. 1 certify that (I) (this haspital) attended the deceased fram__“/ : We7. to «__, 19& 7, that (1) (we) last 
saw the deceased alive an. v, 19_& /, and that death occurred at 2AM, from causes ond on the date stoted obove. 


220. SIGNATY c ered = start 22b. DATE SIGNED 
I RELEA MD. _ PHYS. orrector CI pays. CO 
ic. PHYSICIAN'S T res, : re 7d. ADDRESS 
NAME (Type) Mors Es 7 EP2EfY SQ W, Ram A Rockville, Me 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specily) SipeeGaiitiet Me 
Buri 1/14/67 Gate of Heaven silver »pring, 


Bie 
7A, FUNERAL DIRECTOR POR Rock. Pike] 2 RCD BY REGISTRAR ~ REGISTRARS SIGNATURE 
fyson Wheeler Funeral Home 1°. tlie. ne on NOV16 1 7 Poorly natge 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] TS 64 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i5¢6 43 
pa 4 
= CERTIFICATE OF DEATH 
g o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
e co. COUNTY o. STATE b. COUNTY 
cleat Ab rdfer~. bat, MARYLAND. (A: LL DA Gb ohn 
2s Y (IL outsig€ corparate limi LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond givgaGarest town) 
=e write RURAL api/give-negrest towp) 
Bm 3 VARs, ‘a SOA LL. / 
Se, d. NAME OF HOSPITAL ORANSTITUTION (If not in hospital, give street address, d. STREET ADDRESS iy td 
= ) Fi ? 
Fi eal 9 a Lidadings 2x, |e 
q as: 3. NAME OF First iddJe Lost 4, DAT! Month Doy Yeor 
so". ECEASED _ j7.. * OF 
‘oot ‘Type or print) A DEATH 
Ee = 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [“]] 8. DATE 
Sez wiooweo ([) pIvoRCED [7] 
wES 
see ie PUAN ere of tbls done 10b. KIND OF BUSINESS OR 12. ura OF WHAT 
ets uring most of wérking lite, even if retire IN aed OUNTRY? 
S85 pees Wig PO ora é OS 4 
gas 13, FATHER'S NAME . 
See VitLidr] vege 
s 2 (te WAS see ae kN US. ARMED FM 16. SOCIAL SECURITY NO. 
eye ‘es, no, gronknown) |(If yes give war ar dates of service 
2 ES ‘2 WE AGG 26 -2fe) 
ete 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) wea pal 
£52 PART |. DEATH WAS CAUSED BY: AND DEA 
as en SS MMEDIATE CAUSE (o) Undifferentiated eareinona 
ses / DUE To 
ee aes 
ree Conditions, if ony, which gave (b) 
S 


tise to immediote couse (0), 


stating the underlying couse DUE To 


The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


a 
& lst. @ 
8 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eld 
S if 
* | 2 YES no (} 
S & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) : 
= Bs | OR CONTRIBUTING CI CAUSE OF DEATH 
5 S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ny S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s 2 Hour a.m. While Not While factory, street, office bldg., ett.) 
5 p.m. 19 of work oO ot work oO 
= 21. | certify that (I) (ts ital) attended the deceased from_A/2¢é WEA, to gress. AL, 19E7, that (I) (we) last 
x sow the deceased alive on. fe 194.7, and thot deoth occurred ate 2AM, from causes ond on the date stated obove. 


‘To. SIGNATURE 
3 ATTENDING 
PHYS. 


ria 


= a 2b, DATE SIGNED 

ecror Cl pars. Cl} “4 21/0 P67 
PAYSICIAN'S ¢ 72d. ADORES ; 

MANE ne) AD epeerete YX Pean 0000 Cnn. the. feruntrr Sip 


To, BURAL CREMATION, — TZ. DATE THEREOF 22k. NAME OF CEMETERY Za. LOCATION (City or Town) he Grote) 
BOSID ad Vl 2 277 Aig Ae ect WTO Cee, ‘KOevG, (Ge 


aad “ke 
_ ADDRES So. REC'D BY REGISTRAR 2b. REGISFEAR'S SIGNATURE ~ 


vais Be Ceti enes De Siic®R Pa é-/fe| NOV 27 196 fohonbag agg 


ould be fed with the Stote Dept. of Heolth prior to buriol 


director, poge 3 should be detoched for use os the buriol-tronsit 


a 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


— 


After this certificote hos been signed by the ottendin 


e 3 should be detached for use as the b 


d with the State Dept. of Health prior to buri 


i 


1 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


director, po 
should be fi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15644 


Ines 

is 15643 CERTIFICATE OF DEATH 
2 AS Z |. PLACE OF QEATH 2. USUAL Vi ea) deceosed lived, if institution: Residence before odmission, 

Ss 0, COUNTY o. STATE b, COUNTY 
S= TH mERY MARYLAND LAG) MA Arh ng 76n 
2 3s b. CITY OR TOWN 2 7. cofporate limits, . LENGTH OF STAY IN Tb © CTY OR TOWN Vs autdide corporate limits, write RURAL ond give nearest town! 
Es xp! ) 

an ey Bs neorest town) a) x RS / Pe On $5 " 

=" an Y ‘ L 43°F 
wel d. NAME OF HOSPITAL OR INSTITUTION (If nat ip hospital, give street oddress) d. STREET AGORES' e. Fa Hiass 
382 /olhensjng7on Bartiens San Jakivm|/7/6 N TRoy STreceT | wu we 
Boe 

= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
25% Hd i : 
Sse ype or print Lov (S52 AL ews Sm Vou. 8 167 
Fe $ 5. SEX 6. COLOR OR RACE | 7. MARRIEO [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. fe oO ee ae 24 “ 
ast pi r 

See Female | Wh, Te | woowo RI oworceo [| /s / 4 as eal i ae 
ge 2 100. USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e%s during most of working life, even if retired) INDUSTRY COUNTRY ? 
$35 eR Pou ek menT ae 
gas 13. FATHER'S NAME ei 14, MOTHER'S MAIDEN NAME / 
£ee Fi 
aS S Rebeasck Aldridge Dbie, FRAVHK!, 

“2 » 

€ 

2 3 1S, WAS DECEASED EVERINUS.ARMEO FORCES? || 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= 5 (Yes, Eien (If yes give wor or dates of service] 230- ¥$0-3 96) 

a. 18. CAUSE OF DEATH (Enter only one cause per line {¢F (0), {b), ond (¢).)/9 INTERVAL BETWEEN 

ge PART |, DEATH WAS CAUSED BY: ds es AND DEATH 

e§ 5 IMMEDIATE CAUSE (0) Hote. 

BS DUE TO elite 


tise to immediote couse (0), 
stating the underlying cause 
host. 


PART II. OTHER SIGNIFICANT CONOITIONS te a ]G TO OEATH BUT NOT se) To alan TERMINAL DISEASE CONOITION GIVEN IN PART I(a) 


Conditions, if ony, which gove 
{ot OUE . 


= TOPSY 
PERFORMED? 


=z 
a vs[] so O 
© | 200. ACCIDENT WAS UNDERLYING O ‘0b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. Wile Not While factory, street, Affice bldg., ete.) 
ot york C] ot work oO 
ospita)) g ended the deceased fram t 1926, ta {fl , 1947 that (I) (we) last 


19.2°2, and that death accurred at , fram causes and an the dgte stated abave. 


22b, DATE SIGNED 


aa re ag $ ol Oe oe 
Zc. PHYSICIAN'S 
NAME (Type) So he lore, 7 oe 


(County) (Stote) 


A 22d. ADDRESS 

[N = mk £ £ 

230. BURIAL, CREMATION, ks OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
N 


REMOVAL (Specify) - 
Buried ove 2 if 
24. FUNERAL DIRECTOR REGISTRARS SIGNATURE 


Ives Funeral Home 


28 Pati son Blvd, 250. RECD BY REGISTRAR 
Arlington wWirginia OMEN OY 2.2. 


FOR STAT] 
HEALTH Df 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If 2 delay is 


] 


Page 


in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm -PM: 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land2 with the State Depeatme 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR ATSME (5) 
6M 1467 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


anpe 15645 
15658 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
4 |. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Rest e beforegadmission} & 
o. CQUNTY 0. STAT b. 
ManTcon ERY MARYLAND MA ARYL M 
b. CITY ie ‘ OM sonata limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neofest town) 
wy on ee neores! " 
ee, yy DOA Siiver Seeing /é 
T NAME OF HOSPITAL OR WSTTUTION (not m hospital, glue sheet oes STREET ADDRESS 2 EE 
WaswineTon San. ¢ AS7esp. $209 New Panpsaiee Ayr: ath 
T NAME OF Fist Middle — OAT Thonth Doy Year 
(Type oF print) Ma Lie VEN. LIS. K pan //- okF 1 OF 
5. SEX 6. COLOR OR RACE 7, MARRIED fel NEVER MARRIED (i) 8. DATE OF BIRTH 9. ae flasysors IF UNDER | te La HRS. 
White | woow Hq wore | F- 2S- GS bt Sale 


1). BIRTHPLACE (Stote or foreign country) 12. omen OF WHAT 


NeeTw Lia | OS, 


14. MOTHER'S MAIDEN NAME 


Seiie Krewe 
INFORMANT Address 
Miss Soe Lis SAH - Dre 


during eS even if retired) INDUSTRY 
7 IOC: 
13. FATHER’S NAME 


Gfowce WitneZ 


1S. WAS DECEASED il} IN US. ARMED FORCES? of 16. SOCIAL SECURITY NO. 


100. USUAL OCCUPATION (Give kind of work done | VOb. KIND OF BUSINESS OR 


{Yesgnoar unknown) {{If yes give war or dotes of service] 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per lin fo} fb}, ond. 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 
FA0T DUE TO ‘ 
Conditions, if ony, which gove (o} 
fise to immediote couse (0), DUE TO ; 


stoting the underlying couse 
iia, Ss Se @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


z PERFORMED? 
= ves] NO iy 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
oe | PRIMARY Dor CONTRIBUTING 
& | CAUSE OF DEATH. 
3 [0c TIME OF TNIURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.} 
pm. 19 ero ig) ote Wiad 


21. 1 certify thot | 
death resulted {rofn 


eld an Autopsy [_], Inspection 4 Inquiry Df ond in my opinion 
dicide ([], Homicide (J, Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 
ES am Mp, ASSISTANT MEDICAL EXAMINER ae BATE StS 


ak charge af the remains described above 
Natural causes Aceid B 


YB 


ACTUAL 
SIGNATURE 


Cx 


Be 


i 


REMOVAL (Specify) 


EXAMINER'S OE EPTPAL NER 
mantis TBE LDEY Z 1,0, etpaborrron OV, 27,1767. 
BURIAL, CREMATION, ie DATE THEREOF ~] 23. NAME OF = ERY OR CRaMMAORY 23d. LOCATION {City or Town) (Cofnty) {Stote} 


R ov 28, 1967 | Lefler funeral Home Albemarle North Carolina 


Po FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
F. Gasch'S Sons llyattsville, Nd- | 9F01 1967 5 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15€51 1564 
| 15651 CERTIFICATE OF DEATH 46 
< 
Ss Bi T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s © o. COUNTY o. STATE b. COUNTY ‘ v 
5s PA.2 Mont gomery_ MARYLAND Maryland Frederick 
' BS 285 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 
2 =s2 write RURAL ons give nearest town) 4 _ ‘ ? 4 i” 
a 5 B78 Bethes Riggs Sanitarium) Ijamsville  /@ 2 
& = | d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e ae Hens 
= 
i {Phe Clinical Center,Bethesda, Md. 20014 Ijamsville , Maryland ves LJ No 
\g Ae 7 NAME OF First Middle Lost 4. bare Month Doy ‘Year 
\ oa se Type or print) Sarah Rosella Long DEATH November 11 19 67 
Vex s = a 5. SEX . COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
W 3 35 fost birthdoy) Min. 
QV set Fema White wiooweo [] ___dWorc [10 Septembe YS. 
4 ie} \ © 2 100 TSUN OCOUFRTON Give kind of work done 10b. iano Oi eS OR 11. BIRTHPLACE (County & Stote, om country) 12. CITIZEN OF WHAT 
O aad es during most of working fife, even if retired) COUNTRY ? 
8s Registered Nurse Nw rsiihg Home Maryland 
x cet 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
< 
7 ae 1S. WAS DECEASED EVER a ORE - ‘SOCAL SECURITY WO 7, INFORMANT : 
4 . i 3 7, 4 ess, 
(Yes, no, or unknown) |(If yes give wor or dotes of service] The Medical Record 
No -- 212=34-9608 ini 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (o) _ Uremia 


INTERVAL BETWEEN 


SONTANDQEATH 


-tronsit permit. 


The low requires that the death cert 


3 Y. DUE TO 
Conditions, if ony, which gove )__Scleroderma Kidney 8 Weeks 
rise to immediote couse (0), DUE 
stoting the underlying couse to 
hic. aa @ i i i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eo 
x Ys NO 
200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.} 


OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY ‘Month, Day, Yeo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
Hour °o.m. While Not | foctory, street, office bldg., etc.) 
p.m. 19 wre! Bet york 


21. | certify that (0 (this haspital) attended the a fram_29 Sept, _, 19.67, to_11 Nov. —, 1967, that @) (we) last 
saw the deceased alive an_11_ Nov. __19_6'7,, and that death accurred at2:30 _M, fram causes and an the date stated abave. 


To. SIGNATURE Ay Mb. DATESIGNED — 1OG7 
Ve 4 ATTENDING MED. STAFF 
Le AAY Hie. MD. PHYS. 1) _pirecror ews, Gt ber 


: Novem 
2c. PHYSICIAN'S . CEST ESTAS) Stent Genter, National 
Race Nye) arry R. Keiser, MD. 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY 23d. LOCATION (City or Town} (County} (Stote) 


z 
Ss 
2 
= 
$s 
me 
S 
BS 
2 


After this certificate has been signed by the ottending physicion ond completely-fifled in b 


irector, poge 3 should be detached for use os the b 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, or removal 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


BAY ~=—ONov.14, 196% Grantsville Grantsville, Maryland 
Pay te ADDRESS 250. RECD_BY REGISTRAR 25b. REGISTRAR’S S{GNATURE 
of ) - |FrancisJ<Collins3821-14thStNW WashDC om NOV ge 


+h 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


affer death 


lease remave carban papers. 


, crematian, or remaval, and in any event, within 7 


ate has been signed by the attending physician and completely fille 


| ar ottending physician. 


After this certi 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


should be fied with the State Dept. af Health priar to buria 


VR ANS (4) 
25M 1/67 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


46 
15€52 CERTIFICATE OF DEATH 15647 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
|. COUNTY . STATE + * . COUN 
4 Montgomery MARYLAND ; District of Cotihbls 
b. CITY OR TOWN (if outside corporote limits, cc. LENGTH OF STAY IN Ib c. CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn’ a 
Bethesda hour Washington 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


he Clinical Genter, | 


& STREET ADDRESS 
1600 Pennsylvania Avenue, N.W. 


e IS RESIDENC! 
ON_A FARM? 


ves [_] xo () 


3 Weds Us First Middle last 4. DATE Month 
2 OF 
‘Type_ or print) Ferdinand (none Louvat OEATH November 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {X] ] B. OATE OF BIRTH 9. AGE (In years 
fast pirthday) 
Male White wiooweo [] oWorcEeO [J Pebrua 8, 1914 yes. 
1 USUAL aac Give Gd Bret done 10b. A i Buses OR G vn. Barr (County & State, ar foreign cauntry) 12. Gini OF WHAT 
lurigg mast.af warking lite, eyen if retire INDUS OVE: en UNTRY ? 
pee earl ee (rhe White Héases France USA. 
13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
Ferdinand Louvat Felicie Tocat 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT : Address 
(Yes,na,arunknawn) |(If yes give war or dates af service] ‘ The Medical Record’ 
No 155~34~-0244 | The Clinical Center, Bethesda, Maryland 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ea Ea 
a7 ss WA MMEDIATE CAUSE (o) Myocardial Infarction, Acute Baye ON 
ne ie DUE TO 
Conditions, if any, which gave (b) Rhabdomyosarcoma, Metastatic to Lungs 1 Year 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
fast. (9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 Was AiTorsy 
S a ? 
2 no (] 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d- INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) (State) 
2 Haur “a.m. While Nat While foctary, street, office bldg., etc.) 
p.m. 19 otwork LJ otwark CJ 


21. I certify that (Q (this haspital) attended the deceased fram_20 November 1967, ta QO Nov. , 19.67, that @ (we) last 
saw the deceased alive on November1967_, and that death accurred at 9:50 M, from causes and on the date stated above. 


Fla SIGNATURE dade P.M. at Wb, DATE SIGNED 
ZZ, Op an Sn MO. PHYS. Oorecor OF pws, 11/22/67 


y/ PIVSICIANS 2d. ADORESSThe Clinical Center, National 
(we) “ Jean B, de Kernion, M.D. et al of Health, Bethesda, Md, 
Ba. REROVAL ent 23b. DATE THEREOF 23c. NAME OF alae OR CREMATORY 23d. LOCATION (City or Town). (County) (State) 
REMO\ Speci y, —_ 
DURIA ov, 967) E/ROA ORDA RANCE 


mh. FUNERAI RECTOR Gs ADDRESS LC 25a. REC'D BY REGISTRAR 2Sb.” REGISTRAR'S SIGNATURE 
We Aon, REVUE 2222Wis, Ave. Mv NOV27 167 OrLvLay Gouge 


t 


° 
= 
“= 
a“ 
i 
oe 
= 
= 
i 
o 
> 
a 
> 
re 
6 
as 
72 
Se 
S 


leose remove corbon papers. 


[ 


After this certificate hos been signed by the ottending physicion ond completely filled in 
-transit permit. Then 
, cremotion, or removo 


je 3 should be detoched for use as the burial 
ed with the Stote Dept. of Heolth priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth. 
, po 
should be fi 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


director, 


Ss 
ey 


» 
s 


MARYLAND STATE DEPARTMENT Or HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ve 
5653 CERTIFICATE OF DEATH 15648 
me ees 
|. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before gue 
0. COUNTY, a. STATE b. eo eh 
ntgomery MARYLAND Diet. of Col. - - 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond ON nearest town) - 
Rockville Washington 42-3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BH iH fuss 
Potomac Valley Nursing Home 54 4? Massachusetts Ave. NW. ves L] No fk 
ae La ae First Middle lost 4. pate ao re Year, 
en ADA ELIZABETH LUEDIKE oF 19 97 
S. SEX 6. COLOR OR RACE 7. MARRIED [a] NEVER MARRIED (ta 8. DATE OF BIRTH % ie = (FUNDER 1 we LPLUNOEK 4 HRS. 
A int Mi 
Fe male White wipowen [ pworceo []| 9-29-1877 : Rhye a 
100. rewind work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ua oF WHAT 
during most of working life, even if retired) fey 
ousewife -| Alabama yA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jonas Aderholdt Frances Carpenter 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Ades Wash.D.C 
(Yes, no, or unknown) |(If yes give wor or dotes of service] ats eevee W 
Mrs. Cecilia L. Moore, 5147 Mass. Ave.NW. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 
rae |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, ; IMMEDIATE CAUSE (0) 
0 DUE TO 
Conditions, if ony, which gove (0) f- /SMotthe 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
2. TEC @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. yi 
= yes] No () 
© | 200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While ea foctory, street, office bldg., etc.) 
atwor LI ot work 


2.0 onily thot (I) (thé attended the wer 1 from JOLY 10 19.27, ta ALAl/ , 192 7 that (1) (we) last 
ssa) ne sai alive on 66’7, and that death accurred at M, fram causes and an the date stated abave. 


Wrvae ATTENDING STARE 2b. ye 2 
aa ZEA PHYS Bf tice Ol awe O V AG 


PHYSICIAN'S Td. ADDRESS 
NAME (Type) 


Bo. BURIAL CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or = (County) (Stote) 
SenDeer 11-9-1967 Arlingtog Nat'l. Cem. Arlington, Va. 
74, FUNERAL DR RECTOR ADDRESS ma BY REGISTRAR 75d. REGISTRAR'S SIGNATURE 
' = pon 
Joseph Gawler's Sons, Inc. 130 Wise « Ave. N.Wi NOV 9 196 WClhie 0 : 


— 


x} 


i. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


and 2 


by the funerol 

Pages, 
hpurs offer tea! 
_ 


Ss. 


ure! 


cian ond completely 5¢ 
lease remove corbo 
ond in ony event, 


Pt 


13. FATHER'S NAME 


then’ 


, cremation, or remova 


Uri! 


TE CER LR 7rey 
15654 CERTIFICATE OF DEATH 19849 
ig EAS oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. Y 0. ST b. COUN! 
onl gbmer MARYLAND Par LE ee 
b. CITY OR TOWN @F outside corparatf/limits, cc. LENGTH OF STAY IN Ib © CITY OR-JOWN Qf outside carporote limits, write RURAL ond give nédrest town) 
write RURM’ ond give neorest to am os 
AC a4 ¢ AE it MC hs U t 
d NAME OF HOSPITAL OR INSTITUTION (If nof,n hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


nd woes Sgt Rock ocr 


by lhe Wee rsvvig Mame/ 

a HEMET 7 First f Middle , Lest 4. DATE ‘Month Doy Year 

Type or print) AS ee Wh ce DEATH Nocwnder, / GZ 9 e 
$. SEX 6 COLOR QR RACE | 7. MARRIED [~] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER | YEAR _[ TF UNDER 74 HRS. 
Fe. 2% lost birthdoy) 

nate’ le winoweo BR) oworcen []] Y-/SF 3 7 6 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign <duntry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY UNTRY 2 


TRY, 
14, SHOTHER'S kth NAME 
Geo rae Feller s 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY Neo 


Wh Dore wie Site 
(Yes, no, or unknown) |(If yes give wor or dates of service] pee 32- t 


7. \EDRMANT 
Huy K lbv KE 
LSA 
18. CAUSE OF DEATH (Enter only one couse per line for Ja), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Atom ome. (Roa 
DUE TO 


Conditions, if ony, which gove () AHN Orme spaperen ot ton 
rise 10 immediote couse (0), DUE To 
Stoting the underlying couse 

pei Ha TA a en 


host, oO 


INTERVAL BETWEEN 
we AND Dj 
“SA, 


es 
i} 
= 
S 
iS 
8 
z= 
= 
Ss 
= 


After this certificate has been signed by the ottendin: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves [_] NO & 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L]CAUSE OF DEATH = = eee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢ TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) ___—_-fauoh) (Stote) 
ur O.m. While Noswtite foctory, street abtice-bhty eTC. 
‘Tee eee at wort ot work (] 
21. | certify that (I) (this-hespite)) atfended the deceased fram_Cocro 3 gQieZ., to /1n) , 19.47, that (|) tre} last 
saw the deceased alive an__f 6. 19____, and that death accurred at 220M, fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGHED 
os ig ATTENDING MED. STAFF 
OO Tn HE Be OE OVE 


director, page 3 should be detached for use os the buriol-tronsit permit. 


Poge 4 may be retoined by the hospital or attending physicion. 
fi 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


24, FUNERAL DIRECTOR 


> TO FUNERAL DIRECTOR: 


Bs 


Zac. PAYSIGAN'S iL 72d. ADDRESS : r 
mmc) “Prey Ace S UWRPEL0FE m.ip | tob20 Seegen Vie Aba pene (Mak. 
230. BURIAL CREMATION, 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY (7 V7id. LOcaTion {City or Town) 7{Countf? __(stote) 
Ld” |W /2 Ae] pet hy ff Cene/ERE FEW SBURC WOOD 


2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE, 


alee ee ae ont NOV 2 2 196 a hn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1565 0 


qn 
4M 15005 CERTIFICATE OF DEATH 
< 
> 62 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ogmi 
$s 353 OUNTY TATE DC Z 
a oO. cg. 
5 2-5 £3 MARYLAND PP ib Ao Le K 
Ss 285 B. CTY DR TOWN side capri gp oan © LENGTH OF STAY IN Tb © CITY OR TOYA GE autside carparote limits, write RURAL and 
ou ~5e YAO RURAL hg gtfe neorest own, , 3 
2 F3 howl OA PE Le SOMAg2 pow D.c fate 
Was d d. NAME Dy HOSPITAL OR INSTITUTION (If not in hospitol, give street oddretS} d, STREET ADDRESS FS RESIDENCE 
PN /0 pt AthteA EAL y La ves CL] no () 
2. 3. NAME OF First a Middle losiy Manth Day Year 
= Ws DECEASED C, - 4 
ss Type or print) cf 72- A 
Sse (Type or pi Me, f? 2 beter £7) 
a ar $ 5. SEX 6. COLOR QR RACE | 7. MARRIED ae NEVER MARRIED [_]| 8. OATE OF BIRTH Ey TFUNOER 1 YEAR Ls 
g £s> ) “| wioowen RW) ——oworcio | WP sae My 
x ec k A ys. 
ie SS To. USUAL OCCUPATION {ove kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE LS. os or ar country} 12. CITIZEN OF WHAT 
a So during most of warking lite, even if retired) INDUSTRY Sg R 
2 888 ied ~ — WAS AINGTON, EAL, 
Z gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pS = — ge — 4 —_ _ 
= £ 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ge s ey (If yes give wor or dotes of service eS BS Helen A Mir beCoel = See Trem *2 
S g&2 eee Se : > a 
2 3 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= Se PASTORIS WS ES :® Cavelvo \yasealay Iusu ONSET AND DEATH 
Sees - IMMEDIATE CAUSE (0 
ee Bo oy 
eae Tory DUE TO . 
g a 3 ° Conditions, if ony, which gove () Tiwom bois le = aloclanwiny AV Sons 
BE O55 rise to immediote couse (0}, rs 
oO 455 , i OUETO ., 
as sz ig peter the underlying couse é Generaly 2 \ AM enoScleuos LS 
SEALS — 
Bi. 2 3 35 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. A at bead 
= f © ? 
Oe gis Re Aviruyoschaolic, Cargo onsculies Direa® vst] xo 
=— S52 = | 20o. ACCIDENT Rae BI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
seers && | OR CONTRIBUTING CI CAUSE OF DEATH 
Sesse | (IF EITHER, NOTIFY MEDICAL EXAMINER 
382s = 
z= 2s Zz = [2% TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLA OF er cea eat TOF (City or town) {County} (State) 
Lee Ss pei While wee factory, street, office bldg., etc. 
Qe se 2 = 19 asa al: ettyenic sat 
a ae sl 5 that (1) (this haspital) ie a the deceased fram__Nind.\S. , 1985, ta_ Wov 2 1967, that (I) (we) last 
a2 ese saw the deceased alive an__NW0U + VL 19.67_, and that death accurred at M, fram causes and an the date stated abave. 
Reese To. STENATURE Bin whos ae ae 7b. DATE SIGNED 
Es Ee “\ x Yn: a director Pas. 2 Nou 67 
= Se ic. PHYSICIAN'S 
Zeges | NAME(Type) Drs Stanley M. Bialek STIR WSC. Ave. “ate Md. 
a ws 
$ 23 = = 0. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City or Town) (County) (tote) 
Sm 2 i 
Seas BEML SRerity) 11-16-1667 Rock ea Cemetery a ton, D.C. 
- = 


74, FUNERAL DIRECTOR ADER Wo. RECD BY ram Sb. REGISTRARS. SIGNATURE 
ey Joseph Gawler's Sons, Inc. 5130 Wiieg. Ave NWe | NOV 2 0 


< 
= 
s 
3 
3 
Es 
= 
<7 
‘S 
3s 
3 
oe 
= 
3 
i 
5 
° 
2 
= 
ES 
© 
= 
= 
2 
2 
z 
% 
g 
3 
2 
as 
2 
2 
oc 
s 
2 
8 
$s 
2 
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o 
a 
¢= 
oO 
= 
Ss 
a 
o 
a 
= 
Ss 
= 
o 
2 
= 
on 
= 
= 
4 
3 
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TO DEPUTY 2. EXAMINER: 


PM3. Page 
nt a 


item 18. Give Pages 1, 2, ond 3 to 


~ 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Depart ne 


P 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certi 


VR ATSME (5) 
6M 1/67 


\ *hospitgl, give street address) 
y y 
00 Lg Bas Ev oao tH 3Y¥- GAY ¥f05 


tems_1$%2] Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 
Lend 4- ant DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a | MEDICAL EXAMINER’S CERTIFICATE OF DEATH is651 
2 PUNE OF DEATH 4: ha RESIDENCE (Where deceased lived, if eet Residence befare admission) 


EL LNA GOW, MARYLAND 
B. GY OR TOWN (Wyputside cgrporatgeimits, «. LENGTH OF STAY IN Ib TTY OR TOWN(# cutside carpprate limits, write RURAL ond giv 
ite RURAL ant Waive negfeststawd) Pf) . 
ADS. PAM ng 10 yeara Ke Karan 


d, STREET ADDRESS ; 
ON _A FARM?, 


. vs C8 
3 a Ki iy} First Middle Last 4 D Month Day Year 
r) ‘ 
(Type or print) lod Grant VHA DEATH HL foi A) oie 
(7 COLOR OR RACE | 7, MARRIED NEVER MARRIED [—]| BC DATE OF BIRTH OS 9” AGE (In yer” [FUNDER T EARP ONDER 2A HRS 
last birthday) Days Min, 
WIDOWED pivorceD [1] 0-24-4 DW ys 


L\ 
ee USUAL Cee (Give kind af ie dane 10b. KIND OF BI SS. HER 11. BIRTHPLACE (State or forgign Sountry) 12, ey a4 WHAT 
luring most af working (fe_aven if retired) INDUSTRY VA Ay, 
LYN A he fs en POEM V. hel Si Wo. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ress 
(Yes, na, gr unknown) A Pappas ies isa 3 8895 de arisuth Sipyect 
es. i en Dloxence (Nacilinn « 


16. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) pyar 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () Acute, left, Ceronary occlusien with 
“a DUE TO 
Conditions, if ony, which gove )__myecardial infarction; Coronary 
tise to immediate cause (a), Pre 
stating the underlying cause * 
last = ae 9 artery heart disease 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0) 1 Weer 
= no [] 
= | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
& | PRIMARY L] or CONTRIBUTING 
= CAUSE OF DEATH, 
3 [20c. TIME OF INJURY Month, Day, Year 20d. JURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (city or tawn) (County) {stote) 
2 Hour a.m, while Hat Wile factary, street, affice bldg., etc.) 
= pm, 9 at work C] “ot wark 


21. | certify that { taok charge af the remains ae above, held an Autapsy [Sf Inspection Inquiry DX], and in my opinion 
PSY P 


death resulted Afgm: Natural causes [Kh Asetept (_], Suicide [[], Hamicide (_], Undetermined manner [—} 
y, CHIEF MEDICAL EXAMINER [] 
Pe cuae 74 Ztich, Mp, ASSISTANT MEDICAL a 22., DATE SHOMED 
EXAMINER'S Oo Me, MEDIAL EXAMINER 
NaMe (Typ) DEY DE 72) Ae nn Me ve 2d, / % 7 
730. BURIAL, CREMATION, | 235 oi THEREOF 7c. Se. af ETRY on cRIMATORT %d_ LOCATION (city or i er (Stote) 
antanbunael Dec 4 Union C ene ti etts 


Ib, Meaaac chaise: 
~ 


Me 
74 UNA, RETO On if 0. RECD BY REGISTRAR 
w pon a 7m a 7 34 Geb Gia A venue ee 5 196 


= 
mon 
— 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death e@ delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 5 6 5 % or Borer ya RECORDS, 01 ‘ive Deeb AP or; MARYLAND 21201 15 6 52 


OR STA MEDICAL EXAMINER’S CE CATE OF DEATH ’ 
ALTH By 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, il institution: Residence before admission) 
aS 0. COUNTY o. STATE b. COUNTY 
23 3 ¥ " MARYLAND Maryland Montgome 
oe ae ontvom 
ae $ b. CITY OR TOWN outside*carparate limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporate iimits, write RURAL ond give nearest town) 
co € write RURAL and give nearest tawn) 4 ‘. a 
os = Wheaton Silver Spring Pcie 
y A (9 od. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give.street address) 4 DRESS Leisure @. BERESIDENCE 
& 1 | Monteom ge GEN. TAL _\3 Chiswick Court, World vs [] no 
& 3 Nae First Middle Lost 4 PATE Month Day Year 
4 . F 
2 (Type or print) Gerald Harper Mains DEATH November 30 967 
& 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH AE eve TEONDER T YEAR TE UNDER ARS 
2 es ist_birthdor jan’ M 
3 Male White wipoweD oworeo C}} 6/24/93 PP vis : 3 
E 10a, USUAL OCCUPATION (Give kind of work dane ¥0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
= during most of working five, even if retired) INDUSTRY a . COUNTRY ? 
chemical engineer Lastics Michigan eSeoAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elmer Mains Alice Easton 
te WAS DECEAS| "| IN U.S. ARMED FORCES? 16. SOCIAL SECURIT 17. INFORMANT Address 
€5, 0D 
unigtoni 


1B. CAUSE OF DEATH (Enter only ane couse per linpfgr (a), (b), ang INTERVAL BETWEEN 


iF yes gi hagof servi -O 
ke ial be. ontgomery General Hospital records 


REMOVAL (Spec) E Me BPO 0 SP “4 tof » 
wmise | Dee 62 | Gea tisk don Ploy Ups. PC, 
24, gFUNERAL DIRECTOR, ADDRESS 250 RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Fe Muh: So. Gi (i ae ae oaPEC 4 196 Qhirbig Yor gh, j 


= : 

g <£ 

oO ete 

2 38 

royal 2 

“ nae 

B oy 

s osx 
aé 2 3 
ane CHES 
: Bee 
ee G2 
2e= °3 
8. Ge PART |. DEATH WAS CAUSED BY: Y ONSET AND DEATH 
a Y201 IMMEDIATE CAUSE (o) _( 
pao : DUE TO 
ve = € Conditions, il ony, which gave (by 
2eo Be tise 10 immediate cause (a), OUE TO 
Piney oS stoting the underlying couse 
fe 25 JN ee 0 
3 3 3 S_, Ja | PATH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
se ce 2 = ves L] NO 
23 = £ = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
Sa Bs & | primary Ci or CONTRIBUTING 
SBu2e © | CAUSE OF DEATH 
S83 2 
BRS SS S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20L (City ar tawn) (County) (State) 
Eg soe = Hour a.m. While Not While factory, street, aflice bldg., etc.) 
2 23825 p.m. 9 ct work L] otwork CI 

as rn . » wa fi awd 5 a 
22 se_ 2). Vcertify thot | took charge of the remains described above, held an Autapsy [_], Inspection [@, Inquiry PX and in my opinion 
x ee 4 i a i 
25255 death resulted Natural couses iden Suicide [1], Homicide OD, Undetermined manner (_] 
oe 
g3sa5 ean j CHIEF MEDICAL EXAMINER [7] 
Se Se SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [—] SP BAH SHONED: 
282354 prAenees DEPUTY MEDICAL examinee XS 
Seee eo. ES IG 
8 = sz = NAME (Type) Beldén R MaDe é Yewn, or county] aT) Ae 
etre 
2Enof 
4 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢,, NAME PERTTI OR CR! BIO 23d. LOCATION {City or Town) (Céunty} (State) 
Pr 
Y 


< 
Es 
=o 
beta 

o 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e | 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR 


a) 


el 
Gi 


Pages 


iteby tHe f 
TS. 


hin 7Phoufs after 


en please remave carban pabe 


ii iiekion and campletely fill 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, wit 


director, pa 


AN 


ANS (4) ng 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15653 


i 
15658 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before onigiog— 
a. COUNTY Montgomery sa tes oS Onio > OUT omilton 
cy CITY OR TOWN ar Gia ae © LENGTH OF STAY IN Tb CITY OR TOWN {If outside comporote fimits, write RURAL ond give neorest town) 

Bethesda Months Cinncinati j 2 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ; Se ae 
9216 Cedar Way 1538 Clovernoll Drive ves LJ Wi 

3. NAME OF First Middle Lost 4. DATE Month Day Year 

ipo at) KARL _-H. _ MALLUVIUS | ban Nove 5, 9 67 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (a) 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR [IF UNDER 24 HRS. 
a e irthday) Doys | Hours [ Min. 
Male [White WIDOWED oor) []| Mare 27,1905 ys. 


100. USUAL OCCUPATION (Give kind of work dane 


during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. ATLGN OF WHAT 
ne e PRumbing Bremen, Germany U. Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Otto Malluvius Helena Krezemeier 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) [treo wor of dates of service} ces Daughter 921'6"8edar Way 
Unknown __|Ursula Davidson Bethesda, Maryland 


18 CAUSE OF DEATH (Enter only one couse per ling for (a), (b} and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iL / if wa EA [hh @w 


ONSET AND DEATH 


PRIA IMMEDIATE CAUSE (a) 
~ DUE TO @ oo 
Conditions, if ony, which gove 6 Mi ETASTATLC ft CER g Woe, 
fise ta immediate cause (a), a 
: : DUE TO Mos 
stating the underlying cause : = Y tA : 
te i LAN CER. 9TH COLoa«) Sf 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Aas a 
= Ne ? 
= ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING LC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State) 
= Hour “o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 ot work L) ot work (1 
attended the deceased from__HlAG 19bF, to S77 , 9S/, thot (I) (we) lost 


19_477 and that death accurred ot 4 40¢4M, from causes and on the dote stated abave. 
ATTENDING MED. STAFF NN 

Tas” irector CO pus, O[Nov. 5,1967 
[™ mm gi6 = I9th St., We 


72c, PHYSICIAN'S 


mante(iyee) HERBERT A, MOSKOVITZC/ 


Ba. ta Oty ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
iY 5 © V 
CHeMAET on | 11-7-67 edar Hill Crematory Suitland, “aryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. vAR'S SIGNATURE 
ROBERI”A. PUMPHREY, Bethesda, Maryland | NOV 9 ig6t  Beorda, } 2 ae 


in 24 haurs after death. If any delay is 


cate shauld be executed wi 


This cei 


TO DEPUTY e. EXAMINER 


in Item 18. Give Pages 1, 2, and 3 ta 


ile pages 1and2 with the State Seay t 


lealth priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm -PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. 


H 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 5 6 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15654 


77 aE PNET afr ar eeycFaR eed -po ar veaom-en ier epcnemerinssermenr emma! 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


N b. lj ‘ 
TILOVIA GIP MARYLAND 2D Heo. ui 
b, me OR TOWN {I Ypitside corporate ligt ”) c. LENGTH OF STAY IN Ib © CITYOR TOWNAM outside corporote limits, write RURAL ond give nearest tawn) 

RYRAL aes Sy give ee 3 gn) y " 
D.0.A. Ua ALS VIL f ' f- 

1 J. STR DDR @. TS RESIDEN 
1), vant ‘OF “aK ITAL STL OR Gt IN Nee (IF not in i ee give street address) d. STREET/ADDRESS tt ep 

efi — 5S4S3 LID LES ves [} no 
“3 iL OF at Middle . 4. DATE Month Doy Yeor 


/0 


TFUNDER FYEAR 


lost irthdoy) Min. 


ECEASED OF 
Type or print) 4_DEATH iA 
5. “™ 6. nO Race | 7. MARRIED TX] EVER MARRIED walle 9. AGE ff yeors 


WIDOWED fe oworeo (}| 5—-/- OF O18 
100. a af Kind of wauk done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
duringfmostp bo, ipg-tite, even if INDUSTRY oo ‘OUNT! 
Jz 2 1 Ahir, AD 6 C. ‘ 
13. FATHER'S am ‘ 14. MOTHER'S MAIDEN NAME 


(Yes, no, orunknawn) |(If yes give wor or dotes of servi a} 
ay S77 105403|" 


Ales-r9¢ Tlaperina— ALie& Z, 
TS, WAS DECEASED JER INU.S. ARMED FORCES? f SSCA ECRT WOT MEO, cre Nia ne SAME is 


18. CAUSE OF DEATH (Enter only one couse per line, ), (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 4 Aches AA 
Go; DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last. () 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUNNG TO DEATH RUANOT RELATED JO THE TERMINAL DISEASE NTION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
= UPA ~ PERFORMED? 
S (U_af J yes [_] NO 
& | 20a. EXTERNAL CAUSE WAS 0b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
ee | PRIMARY C] or CONTRIBUTING [1 
~ | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
= Hour o.m. While oO’ While factory, street, office bldg., etc.) 
= pm. 9 otwark LC} otwork C1 


21. Leertify that | took chorge of the remoins described gbeye, held on Autopsy [_], Inspection WA inquiry JX]. ond in my opinion 
deoth resulted Natural causes "Zi {_| (2, Homicide J, Undetermined monrier (] 


CHIEF MEDICAL EXAMINER [_] 


TI 
oe ape af mp. ASSISTANT MEDICAL EXAMINER [_] Ai. Ee ree 
i MEDIEAL EXAMINER 1% 
EXAMINER'S 
aus, Becocy /O_ (ean D, “twhegteg “LU (467 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c NAME % IETERY 3. O. 23d. LOCATION (City or Town) inty) (Stote) 


OHTA H- a - 4b eee = & 20. RECD 8Y ROCHE A HX) * Alok bah om) 
UAW CHAMBERS Go, RiveRDALE,MMb [NOV 14 1967] pecmura 


KEE GA 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 itt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& bi 


Ne CERTIFICATE OF DEATH 156558 
= 1. “PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutign?yResidence before admission) 
a oy Dh be a.state ff b. COUNTY — 
a Ga Me he: MARYLAND f OA i 
33 b. CITY OR TOWN {if outsid 5 . 
Be Tite RURAL and genearest town) ¢. LENGTH OF STAY IN Ib || c. SESRTOWN (dt Peay a limits, write RURAL end give nearest town) 
yz } Riba JER VRE f . / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


8. IS RESIDENCE 
ON A FARM? 


7 
234 fiatees Lhe Rb, aol fufkes Tes 0 ves] nol 


3. NAME OF irst 
Becekeco Bs Firs Middie Last, 4. DATE Month Day Year 


(Type or print) % JeaSEPH He | fae tf DEATH / / Wow (967% 
ere NEVER MARRIED [~] 


5. SEX LOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEARIIF UNDER 24 HRS. 
i : _ as: ay)! Months] Days | Hours | Min. 
W winoweo[] _oworcen | So fume (FEZ Vis. : 
10a. USUAL OCCUPATION (Give kjfdof work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, offoreign country) | 12. CITIZEN OE WHAT 
CEA of working life, eyént If retired) INDUSTRY ? COUNTRY 
atl : — 
CN bo EUTBL LLMS MEL Ea = Adee A. 


13. FATHER'S NAME 


ASiLIO MARCH) 


14, MOTHER'S MAIDEN Ni 
Pi aed ‘ 
CE aoe Eecdan 


ed by the attending physician and completely 


-transit permit. Then please remove carbon. papers. 
|, cremation, or removal, and in any event, within 72 héurs after death. 


15, WAS DEGEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, Me” (It yes give war or dates of service) a + ( Hi » fO7# Boe hy Gt 
L : 
S 9-4-6 nakA Sri S © MAR CF a7 wi 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Z ees a 
: IMMEDIATE CAUSE (a) OCC feite yn chbta 


gave rise to immediate 
cause (a), stating the DUE TO 


7? DUE TO i . ’ 3 Y, za 
Conditions, If any, which () > Ct Lal iia ln? 


| or attending physician. 


s 
oS 
2 

2 
a 
a 

= 
a 

e=] 
3 
o 
= 


Hour am factory, street, office bidg., etc.) 


19 Aan at ce O " 
21. I certlfy that (I) (this hospital ‘om. F 19977, to. , 19___, that (I) (we) last 


and that death occurred at_____M, from the causes and on the date stated above. 


Za. SIGNATUR 2b. DATE SIGNED 
/ ATTENDING p-“MED. STAFF 
M.0. PHYS. Mee ron CL] SAS CO) HAE. Fi 
Ze. PHYSICIAN'S |“ ADDRESS 


underlying cause last. (c) i toy 
S PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING JO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |29, ae ee 
= E 
2 é # PIAt tn yes[[] NO [Z}— 
= | 20a. ACCIDENT WAS UN! YING Ea. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH fe 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_—— 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


| NAME (Type) 


director, page 3 should be detached for use as the bi 
hould be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


23a. meV ey | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cjty, town or county) (State) 
pt : . . 4 
[ipias S pdow 196 1 E hpreel igure PP: wh for. 
24,.. FUNERAL DIRECTOR y ADORE} AQ 1% 25a. REC'D BY 4 196 25b. REGISPRAR’S SIGNATURE 
_— i 3 
VR AIS (4) ke 2 Ay . o ‘ i} OV l 4 h 
ereals he tpl Reds FUMELLA eA, Ms 0 Coes, RE FE. hh park fohorlts Sage. } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


sl 


‘ours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15656 


15661 


} 


quires that the death certificate be executed within 24H 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled"IH b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pm. 19 
21. | certify that — (this haspital} attended the deceased from SEP 19.97, to 
saw the deceased alive aNovember 13 19.67, and thot deoth occurred at_5:20M, 


220. SIGNATURE _ 


O7/, that Ph (we) last 
date stated above. 


ATTENDING MED. aN STAFF 2b DAE SaED 
MD. _ PHYS. ieee O ps El] 13 Nov. 1967 
Tic. PHYSICIANS ee ADDRESS The Clinical Center, National 
Mave (it) Thomas Clancy, MD nstitutes of Health, Bethesda, Md 


ByRIAL, CREMATION, 7b. ATE THEREOF 73c. NAMPYOR CEMETERY OR CREMATORY 73d. ,lOCHRION (City ar Town) 4 
‘Ss OVAL (Speci uy Glo uv) 
Q - HOY ah a 
: z 
( 


te 


ee ee 
eg 3 \[7- PLACE OF DEATH 2- USUAL RESIDENCE Where deceosd ved if instivion: Residence Belo odmison) 
2 0. COUNTY 0. STATE ._-b. COUNTY 
2-s Montgomery MARYLAND Pennsylvania 
2 3s b. CITY URN i outside corporote fimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
=. writ RURAL ond lve neotest town) 
ERS ethesaa 59 days 3 
d= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} @ I RESIDENCE 
— )% sae ? 
sc *~|The Clinical Center, Bethesda, Maryland ves [} No &] 
= ——t 
se 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
ASED : OF 
Be Eye oF rn) Harold Lewis Mark beth _ November 
2d 4 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED oR] 8. DATE OF BIRTH 9 GE (In te 
> st Dirthaa: 
AS White wioowed [J vivorceo [113 November 1946 27 ail 
ge Nee a a Give pe of erin 10b. KIND pF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 or OF WHAT 
ol jurit of working, life, even if retire INDUSTRY ie COUNTRY ? 
ge “onttudent } Pennsylvania USA 
a= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=e Sidney Mark Betty Bosch 
= 
SE. |e PR NCIC ERE evn] OU SINT TV MOUNT The Medical ReooHy 
a The Clinical Center, Bethesda, Maryland 
ag 18 CAUSE OF DEATH (Enter anly one couse per tine for (a), (b), and (c).) INTERVAL Fay 
se PART |. DEATH WAS CAUSED BY: _ 4 “ 
ete 204¥3 IMMEDIATE CAUSE {o) Gram-negative septicemia 
es ite DUE TO 
22 Canditions, if any, which gove o)__Acute perforation of appendix 
22 tise fo ee cause (0), DUE To 
o stating the underlying couse 
=e last. @_Acute myelogenous Leukemia il _nonths 
eS = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 3 : LareREr = ow 
Sei | Ee Intracranial hemorrhage ves &) no 
s2 = | 2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port 1l of item 18.) 
coat & | OR CONTRIBUTING CI CAUSE OF DEATH 
wo bod 
die © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
33 S| a TIME, OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED 2a. PACE OF INTURY (Rome, form, | 20f. (City or town) (County) (Stote) 
ry 2 jour a.m. While Not While factory, street, office bldg., etc.) 
ee ¥ otwork L] atwork LI 13 
Ba 
= 
se 
4 
Ri 
23 
= 
3 
2 
=] 
iJ 
2 
J 


directar, pa 


ADDRESS 
oar NOV 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Items 20&21 Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 


j4— | sa oe , &mB DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5. 15662 - CERTIFICATE OF DEATH 15687 
mS Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
f a5 9. by + wath 0. STATE b. COUNTY 
ry ontg ome: iD are. and Prince are 
FS b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oy write RURAL ond give neorest town) 
BO3 Takoma Park 10 days ilile 
ead 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 


Hya rj / } 
&. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
i 33 Hannon Street, ves L] no 


First Lost 4. DATE Month Doy Year 


” DECEASED 


a (ype or print) b Marsh DEATH Novembe 0 W 6 

[= 7. MARRIED NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR TIF UNDER 24 HRS. 
o lost birthdoy) Doys Min. 
= wipowed [_] pore [| 9.98.9 ys. 

5 100. USUAL OCCUPATION (Give kind of work dope 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

= during most of working life, ebowrdied CLEA ZA NOUSTRY . é COUNTRY ? 

3 Retased pordn Busldang ashington D Ame a 

rs 13.” FATHER’S NAME 14” MOTHER'S MAIDEN NAME 

= 

a 


arence W,. Marshall 


pOLOen 


permit. then please remove carbyn ‘p 


should be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, 


<= TS. WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT s Address 

S (Yes, no, or unknown) {If yes give wor or dotes of service Berane M axshadll 53 Ki annor, tre 

2 : HW] 8-20-8 Patient's Cha Hyattav 

% 1B. olBe OF DEATH ae only one couse per line for (0), (b), ond (c).} pies HS 

£3 "ART |. DEATH Wi ISED BY: ane . : é. D DEAl 

x —_ IMMEDIATE CAUSE ) —Fuberiactin sc b G lateral AL ow fp cits 

se of rae) DUE TO 

2 Conditions, if ony, which gove 0) , a 

os rise to immediote couse {0}, VP voer Rachine CUCre oe tlens Sra 
stoting the underlying couse due to 17S Eo Ss 4 ; aie i) ? “ oes 4 
last. @__Avferusclerous 4 Diabetes Mellt-us. -S yrs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. oun 


yes[] No (J 


200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 4 : : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Fell in nursing home & fractured hip 


20c. TIME OF INJURY Month, Doy, Year 20d. INIURY OCCURRED] We. PLACE OF INIURY (Home, form, | 20F. (City or town) (Gunty) Grote) 
~ Horem 9-28 49 67 | Mnile (y HotWhile on! NOSE Oe =| Hyattsville Pr.Gee. Md. 
21. | certify that (1) (this haspital) attended the deceased fram "gan W9GL , to tedarefG7, 192, that (I) (wa) last 
Mey 


sed alive 1967_, and that death accdrred atg-2° AM, fram.causes and an the date stated abave. 
2b. DATE SIGNED 


ATTENDING MED. STAFE 
MD. _ PHYS. pieecror CJ pus. CO] 4/- (0-6? 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial 


S= | Zc. PHYSICIAN'S 22d. ADDRESS 4 
| age TTyee) . LTRe A1Gf dew Hampshire Avs Silver Sponge 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
eo ecify} « 
L ov, | 1967\ Cedaa_H. 
Ge ateta A iL BAR 5 len Carter ul JUAN» gia Ave. Bo ECD a re 496 Sb, pS SIGNATURE 
25M 1/67 Warner &.Punphrey, Ince Silver Spring, td oaNOV 15 3 


t 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 


e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
15663 15658 
MVM CERTIFICATE OF DEATH 
ey 3 Ns gece 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
es 
iS a = a. Montgomery Bante 0. STATE Virginia b. COUNTY 
; 25 b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
f 24 Fe colstetstoh a Cato 96 days Arlington Z 
\ = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. hae 
2¢| Naval Hospital 5011 North 4th Street ves L] No 


t, within 


In ony even 


hen please remove corbon pager 


ined by the attending physician and completely fille 
-transit permit. T 


director, page 3 should be detached for use as the burial 
uricl, cremation, ar removal, and 


or attending physician. 


After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after decth. 


2 
2 
& 
a 
£ 
S 
8 
= 
SE—5 
8 < 
= S 
2 a 
= 2 
ae 3 
zr) a 
9 a 
case 
sees 
SO8s 
ey s 
S58 
a 
s28= 
° 
Es .3 
S so 
ee 
2, 3 
Sot es 
ao 
e 
VR AIS (4) 
‘25M 1/67 


3. NAME OF 
reaecanh David in MARTIN 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BiRTH 
Cauc wiooweo [J] oworco (]| July 27, 1908 
Ihe USUAL reread Give ind of “ dane 10b. HiND Of BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry} 
urin to ing Jife, even if retired) INDUSTRY fe - 
eel igh ; avy Dayd City, Florida 
13. see TR ues 14 MOTHER'S MAIDEN NAME 
esse Ear rtin ¥ 
xs Mildred Blair 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


(Yes, na, ar unknawn) |{If yes give wor or dates of service} a 
230-48-9263 | Hospital records 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c).) 


4. DATE Manth Day Year 


Beth November 29 19 67 


9. AGE (In years IF UNDER | YEAR _| IF UNDER 24 HRS. 
lost birthday} [Months | Days [Haurs | Min. 
Sgn 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: * . ONSET AND DEATH 
J IMMEDIATE Guusé (o) _- UmOnary emboli, massive bilateral 
151% DUE TO 
Conditions, if ony, which gave (b) Carcinoma of the stomach 
fise ta immediate cause (a), DUE TO 
stating the underlying cause 
last. (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Le 
Ss SS ee a ? 
3 yes FJ NO 
& | 20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
85 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
$ Hour a.m, While Nat While factary, street, offica bldg., ete.) 
p.m. 19 at wark O at work oO 
21. 1 certity that #) (this haspital) attended the deceased fram_Aug.e 25 _, 19 O77, ta_No , 19O7, that #) (we) last 


saw the deceased alive an. Nov. 2 19.67, and that death accurred at815P _M, fram causes and an the date stated obave. 


m yd t ATTENDING MED. STAFF ee UND SND d 
ft bid Ale mo. pus. C1 pieecor C) pis BA] SO Mex C2, 


Te PRINS Zid, ADDRESS 
Jae ee) James E, Davis Naval Hospit 
Zia. BYRAL CREMATION, | 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caunty) (Stote) 
REMOVAL (Faeeiv 1 | ~12-5-67 Arlington Nationay Arlington, Virginia 


24. FUNERAL DIRECTOR Arlington neral Hemrsy 7.1 FE XK 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATU 
3901 North Fairfax Drive, Arlington, Va. om feces 196) nage 
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s 28s 
y Tee 
5 =} 
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= 

m\papers, 
flu, 


icion and completel 
, crematian, or removal, and in ony event, with 


phys 
hen pleose remove carbo 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed with 
e 3 should be detached far use os the buriol-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to buriol 


Poge 4 moy be retoined by the hospital or attending physicion. 
pot 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


director, 


VR AIS (4) 
25M V4 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 156 59 
7566 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before admissi 
o. COUNTY a, STATE b. COUNTY 
LALL27 7: MARYLAND eu 7 
b. CITY OR TOWN it E ide corporgty limits, ¢. LENGTH OF STAY |M Ib | cay OR TOWNAZII outsigé corporote limits, write RURAL ond give neorest town) 
wane REN es & neapest 44 ee ¥ A 
AIL AD (LEGS 


d. NAME Oz. on ORANSTITUTION (2 nat in haspital, give reat Cae 


 REIDEN 
© STREET ADDRESS ay OW A FARM? 
=e [dy aL vs 1) 0 


Ooy Yeor 


83 re Lost aah e Month 
Type ar print) Lp ve. ae. zD SA DEATH Qe 
= x [ 
S Sex 6. COLOR, wn RACE RIED. mR NEVER MARRIED [_] | B. eae CYP, BIRT! 9. AGE (In day) i 
L Bi Yee ipoweD [] oorcep {7} 
100. USUAL OCCUPATION (Give kind of work done * ANE ‘OF BUSINESS 1.8 BLL i arlareign Raat) 12. CITIZEN OF WHAT 
during post af warking He, even if retipfd) DUSTRY 
fh. é. Z7e AMD Mat 


COUNTRY? 
le. AA 


7 y 14. MOTHER'S MAIDEN NAME Ss 
De on ZL, bee 
yy RIN US. ARMEO FORCES? ; 16. SOCIAL SECURITY NO. FORMANT 


Bie " tte Dla 


PART |, OEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) 
/é DUE TO 
Canditians, if any, which gove (b) 
tise to immediote couse (0), 
stating the underlying couse be 
i Caer as 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


= 


PERVAL ee 


Are witrn a. os The 


19. WAS AUTOPSY 
PERFORMED? 


yes LJ 40 


‘200. ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] ot work C1 y 


. | certify that (I) (this haspitg 


MEDICAL CERTIFICATION 


Al 3 


County) (Storey 


19 hat (I) (we) last 


lV attendef,the deceased fram_— ~~“ <*" \_, 19 Fa AIR 
saw By ee alive an_ AZ ./19____, and that death accurred at ip D_M, fram causes ond | an the Mate stated abave. 


Bo. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
Borigh en —_—«|L1L-18-67 Fairfield Mem. Park Stamford 


220. SIGNATURE \7 A y 22b._ OATE SIGNEO 
TENDING MED. STAFF 
fia fi RASA m0. ba EK ontcror OO pis | 11-16-67 
2c. PHYSICIA 2d. ORES O2LS Wisconsin Ave. 
my. Ved, ES) AP IRA B d 


(County) (State) 
Conn. 


24. FUNERAL DIRECTOR ADDRESS 2Sq, REC'D BY REGISTRAR ‘25b. REGIS) 


ROBERT A, PUMPHREY, Bethesda, Maryland) NOV 17 1967} 


IRAR'S SIGNATURE 
q 


sa 0 
PA g 


ww 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


E665 MARYLAND STATE DEPARTMENT OF HEALTH 


z£ J 
] “a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i5 SE G 
ee ee eee c. ,, CERTIFICATE OF DEATH 
ae ae ppt St ee 
|. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admission 
a. COUNTY M e Kensington 2. SINE, b. COUNTY ! 
On ‘ g MARYLAND ydand ontgomery 
2 b. CITY OR TOWN (If autside carparate limits, ©. LENGTH DF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
” write RURAL ond give neorest fawn) S lp 5 x ,s = 
ras Men s/n os 2 ee” Opring 13 
. not in hospital, give street address) . e 
S d. NAME OF HOSPITAL OR INSTITUTION (if hospital, g dd d. STREET ADDRESS BURR ES 
vay 4 
232 7 Wensimyten Darden ¢ SA N+ 25 feat Wayne Avenue ves] v0 PQ 
AS 3. ies First Middle Lost 4. 3 Manth Doy Year 
2S ype or print) ,. Maske [! DEATH Nov. 4 v7 
ee $ Ss. ie 3 er OR Tae 7, MARRIED [al NEVER MARRIED [E} 8. DATE OF BIRTH or ae In ears pa es TFUNDER 24 HRS. 
2 a lost birt i Hi Min. 
oe winowed [i] wre | O~-~-2- 67 Sb mills Week eae 
é e td eceedl Give 2 aaghioe 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 oat, OF WHAT 
o> luring mos} of working lite, eyen if retires A : P 
se Howsewage Halitax, Nova Scotia es 
a 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
S g Witliaw Sutherland Elizabeth Matheson 
~ © 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2 ry ast Lg Ah 
ae (Yes, noggx ynknawn) [(If yes give war ar dates af service] 5 tine Gute 
a No yes Charles Maskell Si ltoer Spring, Md 
a2 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), 
5 £ PART |. DEATH WAS CAUSED BY: 
Se ” IMMEDIATE CAUSE {o) 
£5 7~ DUE TO 


Canditians, if any, which gave (b) 
fise ta immediate cause (a), 

stating the underlying couse iad 
hy Nesreg is (a 


55 

oo 

oo 

25 

i=} 

C's. c= | PART II. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING LO-DEAHY-BUT-NOT RELATED-JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
— Fa Fy PERFORMED? 
35 3 £4 Pe teva Be vs L) No (2b 
Bf & | 200. ACCIDENT WAS UNDERLYING L] Wb. DESCRIBE HDW INJURY OGARRED. (EntePhature af injury in Part | or Port Wl af item 18) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

Be S LF EITHER, NOTIFY MEDICAL EXAMINER) 

Eg S | 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (store) 
33 2 Haur “a.m. While Nat While factary, street, affice bldg., etc.) 

6 p.m. 19 atwork LJ _otwark CI 

a 21. | certify that (I) (this hospital) attended the de: from WES, tot Jar —, 967Fthat (I) (wettast 
3= saw the deceased alive an. and that death accurred D fram causes ‘and. an the date stated above. 
st 2a. SiGI 22b. DATE SIGNED 

soe 4 

= ATTENDING STAFF 

ae <4 wo Ae ttc Owe CG 

Be f ic. PHYACIAN'S ee %, ont 

ae wawe(Type) William D, Aud oleavitle, Rd, Silver Spring, d, 
5 

te Bo. BURIAL tpt 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) -(Stote) 

= Ri Al it 

$4 ES A 064 Milto Boaton, Massachusetts 
‘ 2A. FUNERAL DIRECTOR la + Waar Ru 3a! ons A 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 

VR AIS (4) 
aie 1707 Warner & Pumphrey, Ince Silver Sahin wir DATING) 964 artes 143 


FOS C TAS v v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at 


e - 
os 15666 CERTIFICATE OF DEATH i5664 
< 
3 /a2 1. PACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
3 J 
2s eS Ontgomery MARYLAND Wirginia » OWL i 
3s \="¥s5 elson 
5 2-35 b. ly a i outside een, c LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
=P. write and give nearest fawn 
Ss Bethesda 226 days Roseland £73 
= Ae 4, NAME OF HOSPITAL OR INSTITUTION (If natin hospital, give street address) QOQLA, || d STREET ADDRESS © RESIDENCE DENCE 
= iva ae ? 
a 2B The Clinical Center, Bethesda Maryland Route 1, Box 13B ves L] no] 
= Mae = 3. LG aa First Middle Last 4. 7B Manth Day Year 
2 S52 (Type ar print) Inetta (None) Mason DEATH November 2, 19 67 
2 Bes 5. SX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [Ex]] & DATE OF BIRTH % AGE In hen TFUNDER 1 YEAR | IF UNDER 24 Es 
wy lo: Y . 
g S22 Female Negro wiooweo [] pore []|21 December 1939 "33" ogee ll Ag | i: 
oe Se. Qo. SE OC CURA Hah kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 25 during most of working lite, even if retired) INDUSTRY |, Z one COUNTRY ? 
2 885 Housekeeping Domestic Virginia U.o.A. 
2 ges 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= eo 
‘ =e Andrew Mason Anna Smith 
gree 
= s TS.” WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT . 
= S25 Tilcropereniteaten)s il yess vented dais servic , The Medical Recortf* 
3 2&2 No --- Unavailable e Clinical Genter .Bethesda.Maryland 200 
2 owe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN. 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2e2>Ss 2 x IMMEDIATE CAUSE (a) Mycosis Fungoides L years 
Sree j DUE TO 
“wiv oe 
= Ree ae Conditians, if any, which gave 
5Seoce Sle (b) 
os Fas tise ta immediate cause (a), 
2 > ges ae the underlying cause DUETO 
35 822 st. —_ a) 
S2878 ae 
of yee c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) i WaSAUTOPSY 
A 3S = 2s c=} 7 a oe 
= 32 lle vs) No 
35 2°75 = 
Zs 252 = 2p, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
Seels & RIBUTING [3 CAUSE OF OEATH 
Besse | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
= = re 3 = S J 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Z2= oe 2 Hour’ a.m. ‘0 oO Not While factory, street, affice bldg., etc.) 
ee p.m. at work at wark 
Z>5e8 : ms 9 7 
Ss =e 21. 1 certify that (8 (this haspital) c'tended the deceased fram Mare. _ 19-67, teNovember 219_07 that $H (we) lost 
#2235 saw the deceased alive an_Novy. 2 19.6'7_, and that death occurred oiL2: 35M, fram causes and an the date stated above. 
eSsees Ma. SIGNATURE +, 7 22. DATE SIGNED 
Sees a eM ATTENDING wo AM sage 
Beers V AVAL Qe) mo. _pHYs. CJ _omrector C1 pvs 2 November 1947 
= Sia = Me. iNew 2d. ADDRESS The Clinical Center,National 
ae 2 a || (re) Arthur N. Kales, M.D. nstitutes of Health Bethesda Md, 20014 _ 
ot 
Ss Sus 730, BURIAL CRE 7b. DATE THEREOF Be. NAME OF CEMETERY OR ion 23d, LOCATION (City ar Tawn) (County), (State) 
ome OVA 
ofssey) | Bo Ye PO RYne LAWIZVCR, jp) 
= ‘ae 4. FUNERAL OIRECTOR, AODRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 4 1 rar 
SBM er KPpuZ JERS = A | Aw ETE R. DCR. oareN OV vt 196 


$& 


\ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


=" | 


] aoe Re pi ian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
366 : Sietiaeas 
ova’ 29004. CERTIFICATE OF DEATH 15662 
3 23a J j) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
£°R_ > a. COUNTY o. STATE b. COUNTY 
=7 3s b eoneru—— MARYLAND Marylan, Montgo mr 
2 3s . CHT TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 
=2 write RURAL and give nearest town) Sil Sack an 
Silver Spring ilver Spring + 
§ @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) E STREET ADDRESS © RESIDENCE 
Eg 1513 Woodman Ave me 1513 Woodman Ave me ves L] No Gd 
= 3) NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
2 DECEASED JOHN  BRADBURN MATHEWS De AZ) 10, 969 
* S. SEX 6. COLOR OR RACE 7, MARRIED Bx] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years FUNDER 24 HRS. 
z 4 iit irthday) Months | Doys | Hours | Min, 
2 Male White wioowed [] ovorcéd []| 9-24~1923 ys. 
2 1Da USUAL OCCUPATION {Give kind of work done 1Db. KiND oF BUSINESS OR TI BIRTHPLACE (County & State, ar foreign cauntry) Te CEN OF WHT 
@ Ting mast of working lite, even ifsetir i} 
8 epartment © ete nse nos Govt. South Dakota oA. 
a. 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Be Oscar Mathews Agejaide Bradburn 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, arunknawn) |(If yes give,war or dotes af servic e 
Yes pases 10-19}:3/579-26-1847 Georgia Ann Mathews-See Item lb. 2 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) aX Ae eat 
PART |. DEATH WAS CAUSED 8Y: “ : 

“A , IMMEDIATE CAUSE (a) ie Ln ee S a 
/ ) DUE TO 
Conditions, if any, which gove () 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
i a Q 


bir 


l-transit permit. 


shauld be filed with the State Dept. af Health priar to burial, crematian, or removal, and in any event, within 72 hors a 


After this certificate has been signed by the attending physician and campletely fi 


¢ 
3 
= 
5 
a 
a nS 
a a 
£82 
§ 8e 
£ 3 ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. wis ay 
Seg pure 
=. o> = ves] no ff 
5 3 
S325 = | 200. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
2 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So = c. 
£238 S [20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20%. (city or town) (County) (Stote) 
2 3 = Haur o.m, While Nat While foctory, street, affice bldg., etc.) 
a at work at wark 
> 2 
= 21. 1 certify that (1) (this haspital) attended the deceased fram__“*#pwaQ, 193, to pure fO , 1987, that (1) (we) last 
2 &3 saw the deceased alive an! s<"¥ 194.72, and that death accurred at2%_A_M, fram causes and an the date stated abave. 
264 |. SIGNATURE ~ “Ee 2b. DATE Sit 
se eae a R ——— ATTENDING p> NED. STAFF Bees et 
2a2 Oa = MD. PHYS. CE) precror CO pws, CO} Ror ja,1 9} 
Sa Mc. PHYSICIAN'S a 2d. ADDRESS 
ree ' : - ‘ ‘ “a 9 ap 
raés | [Mimi Aine ee | BLU Ran RaQ Worrdpnn bd 
5 
33t %o. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town (County) State 
S22 REMOVAL (Specify) 
eos Deity wiles 11-14-1967 Baltimore Nat'l. Cemetdry Baltimore, Mi. 
v4 34, FUNERAL DIRECTORS rs S ADDRESS 250, RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
YR AIS 14 oseph Gawler's Yong, Inc. Ov 15 19 mute. U - 
bie ai 130 Wiec. Ave. We Wash, D.C DaTt bE dl v a 


3 


_—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unknown) {(If yes give wor or dotes of service] 213 50 5916 Mrs. Evelyn Selby- sister= same item #2 
no = . 


18 CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (¢).) INTERVAL BETWEEN 


« 


-transit permit. 


—— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 
15668 CERTIFICATE OF DEATH i5¢6¢3 
oy |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
so% . COUNTY a . STATE b. COUNTY — 9 
3-5 Montgomery MARYLAND Maryland Montgomery 
ei 3S b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sun wet Miler jive neorest Pal O84} 
zo 5 we Dur Gaithersburg 
a d. NAME OF HOSPITAL OR TRSTTUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, & RESIDEN! 
a Go = : ON A FARM?, 
eee 211 Cedar Avenue 211 Cedsr Avenue ves (] no [4 
BS ss 3 NAME OF First Middle Tost 4 DATE Month Doy ‘Year 
3s < Type or print) Ella G. McAtee DEATH November 15, ~» 67 
es: 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER TVEAR [IF UNDER 24 HRS. 
sos ani J 26. 1885 og irthdoy) 
222 Female White widowed (] Divorced [1] an. ’ 305 ¢ yes. 
se 3 100. USUAL OCCUPATION (Give kind of work done 0b, KIND OF BUSINESS OR II. BIRTHPLACE (County & Stote, or foreign aa 
<2 during most of working life, even if retired) INDUSTRY 
BSE tomemaker Maryland 
Bas 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
pee, . a 
se William McAtee Virginia Purdum 
a ie TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
2 
o 
® 
£ 
> 
3 
2 
3 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withfn 24 havrs after death. 


az] 
2 
3 
E 
= 
Ss 
= 
Ss 
3 PART |. DEATH WAS CAUSED BY: ONSET AND 
' a y p= IMMEDIATE CAUSE (0) nHeUVMmoMura a 
s2ee QL, DUE T0 ” 
22e8 Conditions, if ony, which gove wy /ua ll Nv tr #row 
6.232 tise to immediote couse (0), puetO = 
Mead stoting the underlying couse r . e 
§ 82e Sis le a ee es Genera lived Ar terioscleretrs 
2,8 
£235 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
a = 2 = ves) No [ 
CRE = | 200, ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Wl of item 1B) 
SaaS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
SES2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 288 S [1 TIME OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF ee Gore, form, 720. (Gy or town) (County) (Stote) 
2£a lour ae While Not While foctory, street, office bidg., etc.) 
Boe = 19 atwork L) otwork CI 
cea | contify that (1) (this haspital) attended the deceased fram O~ /2F , 962. to LF = 7S, 192 7, that (I) (we) last 
2 e3= saw the deceased alive an ZZ = ZY _19 , and that death accurred a2 eM, fram causes and. an the date stated abave. 
g55= bd ATTENDING MED. STARE pe ela 
s ZS : MO. DX vrecroe O oe O 
Si ies Tc, PHYSICIANS oa ADDRESS 
Ss Samed | NAME(Type) =O L. I. Leal Medical Center-Gaithersburg, Ma. 
woo 
3s 33 Bo. BURIAL, CREMATION, 2b. Wa i 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City oF Town) (County) (State) 
fose BrRMOvAlfSpecity) 1 /18/ Darnestown Darnestown, Maryland 
24, FUNERAL DIRECTOR ADDRESS =~ ae “CT 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ea ya? Tyson Wheeler Funeral Home oc gkville (tliaNag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


15684 


2 
ratif. 


1. PLACE OF DEATH 
0. Se) 


leath. 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


J 


b. CITY OR TOWN (if aeogeten Ti 


write RURAL wy pis 


© BD eal STAY IN 1b 


0. STATE b. COUNTY 
© CITY OR TOWN (lf autside carparate limits, write RURAL and nlp tawn) 7 


stoting the underlying cause 
Tost. 


(ad pole oe alle? 
a” 3 nha 
= a e d. NAME OF RE OR nein ee not in hospitol, give street L078 d. STREET ADDRESS e. 8 
=\ 99 g g 
S32) // ickhere Ga 7. os vs C40 8 
ss / 3. AN ui First Middle e Lost 4. DATE Manth ae Year 
oa : : 
Ss Type or print) od A se? LOD a cCeGY, DEATH xs 
25 : Le 42 
Fo 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED Bg] 8. 3" OF 8i 9. Fad ine ol Ce a if UNDE fe 
53 jast birthday) laurs in. 
= wipowed [7] vivo F]] SOY Le 
3& rd 
se shes USUAL fests UT Give a of ae done Vb. Po er ELS OR 11. BIRTHPLACE (County & State, ar fareign = 12. ay a WHAT 
4 luring most o}Porking life, even if retire ed ? 
58 ot “Bea ml £7 (_S A 
‘oa, Spel WA “ 14 MOTHER'S MAIDEN NAME 
£Eec ce Vee 
S2 a peewee JF) ZI preg Maat DF. 
en. P WAS DECEASED a Ww 5, ARMED FORCES? 16. SOCIAL SECURIFY NO. 17. INFORMANT ‘Address 
=. es, 0, OF nown) lf yes give war or dotes of service! > + roy 
SE AO Mone, Pattick J. McDonough -It 2 
aa 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) : INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY Cave Rene 7 ONSET AND DEATH 
> — IMMEDIATE CAUSE (a) eh ef 
== a ak DUE To 
5 Canditians, if any, which gave (b) 
Bo tise ta immediate cause (a), DUE TO 
c 
$ 
ao 
8 
a 
2 
g 
= 
bed 
2 
£ 
s 
= 


shauld be filed with the State Dept. af Health prior to burial, crematian, ar removal, and in any event, 


24. FUNERAL DIRECTOR ADDRESS 


Tyson Wheeler, Rockville, Md. 
pat Pe 


VR AIS (4) 
25M 1/67 


= 
= 
Fed 
= os 
ane 
£s2 
Bay 
£38 cg | PART I. OTHER SIGNIFICANT CONDITIONS COTS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) a al 

@ 
: e 3 YES 10 oO 
3 a3) = 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
ae | OR CONTRIBUTING LI CAUSE OF DEATH 
25s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= us © [ 2c. TIME OF INJURY Month, Doy, Year 0d. INJURY OCCURRED He. PLACE OF TnJURY (Home, farm, | 208 (City or town) (County) (tate) 
2 3 lour 0.m. While Nat While factory, street, office bldg., etc.) 
ae = 9 atwork L) ot work CJ ’ 
= = eal sate thot (1) (this=hespttal) ee the deceosed fram__3/ 2‘ /¢ Pub , to_ft Z 19___, that (I) (we}last 
2 £3 . the deceosed olive on. 19___, and that death accOrred at M, fram couses ond on the date stated obove. 
soe phy be ih ATENDING MED STAFF biz hoe 
ri Lnceak v. WELK MD. PHYS, DX oirector C) pays. O “4 7 

hiss 2c. PHYSICIAN'S. - Wha ea —_— 
ae 3 
AME (T ~ te! GARE g 

oy be met! VJ CE WN J.C Dannell | S40 = Ww ho 

So ee ee 
Pes = a. BURIAL, CREMATION, 23. DATE THEREOF Tic NBME_OF CEMETERY OP CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
ome Rl i : 
os BURIAL 11/16/67 GATE OF HEAVEN. an ae 


— Mi 
REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


[iO 17 1967 | Po nbag one 


MARYLAND STATE DEPARTMENT OF HEALTH i Vv 
] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 15670 CERTIFICATE OF DEATH i5865 


z Ta SPFer rT grup 7 OPC NRT-peeci reer ier eeemepserierersecueeean 
5 }. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence betare odmission) 
S 0. COUNTY 0. STATE b. COUNTY, 
: Ss ne MARYLAND Wag Le LXMATLE UMC: 
Los DWN (If outsig@ corporate limits, ¢ LENGTH OF STAY JN Ib «. CY OBAOWN (If autside corparate limits, write RURAYand give negsght tawn) 
=o RAL and give nearest tawn) ; ‘D / 
5a 5 Ped Lap Zz cs May he Sif 
oN d. NAME OF HOSPITAL OR INSTITUTJON (lt nat in hospital, give street add tess) d. STREET ADDRESS, o e : ale ja’ 
WS iburd M ac 
fc 70 VEO BG) PLES 2+ dd UCAS CYNIC 
= 3. NAME OF First 


eee Middle 2 Lost 4. DATE Manth 
OF 

Type. or print) Cn b. 7h On 4 Ye AE: 4/\__deatH ne ov 

5S. SEX 6. COLOR OR RAG 7. MARRIED ia NEVER MARRIED [a] 8. DATE OF/BIRTH 9. AGE He: years 

hy - Bs Igst birthdoy) 

mre lbs pworeo T]|/0 229- F/ Li Hs 

1 


'Da. USUAL OCCUPATION Keoki kind of wey 1 BIRTHPLACE (County & State, ar foreign country) 
even if retire 
cis 


12. CITIZEN OF WHAT 


during most of sap lite, COUNTRY ? 


be, Opn. fT a 


hen please remave carbon 


7 
S 
= 
i-3 
“s 
5 
So 
2 
= 
a 
< 
§ 
es el 
B ees 
= > 
soe 
S$ wes 
2 555 
2) 2 ote g Las 
Z ges Ta. MOBAER'S MAIDESY NAME 
ee 
BC See i aon OXY Ida Little 
eae ee & i a HG GER DFR 76. SOCIAL SECURITY NO 17 INFORMANT —SOn, = jdie i Ew 
o cts 0,,0F UNKNOWN, yes give war ar dates of service) 
z BE gop nk Bé¢ sy - Bie PP. 2 eon 
£ 3ce 18. CAUSE OF DEATH (Enter only one couse per Jing for (a), {b), and (c)) Se noe aah 
ee PART 1. DEATH WAS CAUSED BY: lad : HSE NG AN 
£2e se ‘ IMMEDIATE CAUSE {a) 
ie 17492. DUE TO “ 
£2 226 Conditions, if any, which gave 1) vy 
5 = Sige 
Pact P33 tise ta immediate cause {o), DUE 10 
Se) Baris iS stoting the underlying cause © ‘A 
25 350 lost. aw ae Hf 
Sees PARI 19. WAS AUTOPSY 
e235 2 j RB 
25232 9/8 bacte 
ae 5h Ss 
25252 = 2o, ACCIDENT WAS UNDERLYING om 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
S2erc = ING CJ CAUSE OF DI 
a & Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
reuse S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (State) 
a = se 2 Hour “o.m. While Nat While foctory, street, office bldg., etc.) 
2 Seee p.m. 19 atwork L) of work O 
Bee 21. 1 certify that (I} (this lee atfended the deceased fram Lie [4 f_,\9S 7 that (I) (we) last 
ae eae saw the deceased alive an 3 __19_€°) and that déath acdurred teak ws cause? and an the date stated abave, 
(é asses lo. SIGNATURE sata sca Tt 2b. DATE SIGNED 
Ss a Fr mo. phys. CL) _omecror C1 pays. 0) 
2>S8= PHYSICIAN'S 22d. ADDRESS 
Zege0 ME (T 
ass NAME Type) } 7) 2) LL thay EPS 
Bee ea 
S33855 Zo. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ; Bd. LOCATION (City or Town} (County) (State) 
zSores Vat (Speci 
Seas s cHanekesh 11/27/67 Cedar Hill Cremator. Suitdand, Maryland 
eto 
cS 24, FUNERAL DIRECTOR ADDRESS WasheD.C. | 250. OF REGISTRAR 4 J 7 REGAIRRS SICAATURE 
VR AS (4} ‘i : - i 
a Joseph Gawler's Sons §, 5130 Wisconsin Ave.N.W. | at ‘ 6 IS 


+ Ta 


FOR wad 


HEAL 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay is 


PT. 


ltem 18. Give Poges 1, 2, and 3 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with f 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File poges 1ond2 with the St@te Bepor! 


in penc 


Heo!th prior to burial, cremotion, or removol, ond in ony event within 72 hours after deoth. 


necessory, pleose execute the certificate, writing the word “pending 


VR AISME (5) 
6M 1/67 


Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ist 
15674 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i5666 
1 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


- 0. STATE b f 
VW7é x& MARYLAND ON soles 4) Me. , J 
b. CITY OR TOWN 4 ‘outside corporate limits, G >. OF STAY IN Ib «CITY OR TOWN ow autside ¢ gi lirhits, write RURAL and give nearest tawn) 


7 


T WARE OF HOSPITAL OR ISTTUTION ¢f nat hospital, give street address) STREET Bel oRR one 
ee ee 2730 ee ws C0 
3. Meet Fist Middle Lost 4 DATE Manth Doy Year 
F 

[Type ar print) eel 4 CCLB GA __pvtatn LWVWo dt we 

5. SEX & COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [xf] 8. DATE OF BIRTH 9 KE fn a TEONDER YEAR FUNDER aH 
- gst lo’ jontl De 

Mae | _LW/hi7e| wow own] P~ 7-/90/ | oom |] | | 

USUAL OCCUPATION Give kind af w, 3 dane 10b. KIND OF BUSINESS OR 1 y= aie or foreign country) 1 CITIZEN OF WHAT 
during‘pbst of working/lite, even if INDUSTRY J those # 


OMe. 2 . saxty 


te ee ic, NAME 


Hf VY he 
ih WAS rt ARMED es T 16. SOCIAL 5 Pry NO. 17. INEQRMANT Adgress ALS Ly 
fes, nO, ar UNKNOAD yes give wor of dotes af service, ve i oll 224 a 
Ob6CVOSHER CL ada (00? (gece: feithy 
Z Z. ; 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) Me yet ye 
PART |. DEATH WAS CAUSED BY: q + Zh @ b 
IMMEDIATE CAUSE (o) Myocardial Infarction Recent & Remote , b> 
Ya 0/ DUE TO 
Canditians, if any, which gave 0} Arteriosclerosi. rears. 
rise ta immediate cause (a), DUE ) Cor: mary 4 eriosclerosis 
stating the underlying cause 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
5 YES no (] 
& | 200. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 18.) 
& | PRIMARY CI ar CONTRIBUTING CI 
© | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 (City or tawn) (County) (State) 
g Haur om, While Nat While factary, street, atfice bldg, etc.) 
p.m 19 atwork CL] otwark C1 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy xl. Inspection QJ, Inquiry [XQ ond in my opinion 
death resulted fram: — Notural couses x, Accident (_], Suicide [1], Homicide [-], Undetermined monner [_} 
sili CHIEF MEDICAL EXAMINER [_] 
A ae yo. d Zak ip, ASSISTANT MEDICAL EXAMINER ["] / y 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ) ! /, Ab/E7 | 
NAME (Type) Address (Street, city, tawn, ar county) 
230. BURIAL, CREMATION, 23, DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
EMOVAL (Speci 
Burial” 12/1/67 HOLY CROSS CEMETERY BROOKLYN, NEW YORK 
24. FUNERAL ORETOROBERT E. WILHELM FUNBRAL, HOME 250. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE, 
f 
4308 SUITLAND ROAD, SUITLAND, MARYLAND oA E CL §tLievbg uceign. 
7 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15672 CERTIFICATE OF DEATH 15667 


ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
3 a. COUNTY 0, STAT b. COUNT 
= Lge pre uy nitig _ MARYLAND er Lem Le Lhovd a Glvat 
b. CITY OR TOWN (If Mutside corporate li Ays. 3 Tec OF STAY IN Tb OR TOWN way wutside corporote limits, write RURAL ond give neffest tawn) 
ite RURGL ‘ond Qivp neorest fawn) 


WA OF HOSPITAL OR INSTITUTION {IT nor fn hospital, give street oddves) a Reo i/l oie ec; 
/0|_ Nanhralph H. lls Nisin =| SS a6 Uan aston si bi: 


— 


the 
ages 


Ph 
2 hours a 


1 


hours after death. 


@. 1S RESIDENC! 
ON _A FARM? 


ves [} xo 


Fite? in 
nT 


Zz z wah ME OF & 1 Middle & «OME ; ey Doy Year 
$ < pe 4 Pai ) BS [ade av Rebecca eGiff DEATH butind er a/ We 
g = athe SEX 6. COLOR 4 RACE 7. MARRIED [—] NEVER MARRIED [ey B_DATE OF BIRTH : k 1 tse, . eae ee as 
3 10s! OY i) rs . 
B= ae Leki wow PY wore EY rr / © F, ro lea Pe 
e = te USUAL Oreo (Give kind af = done 10b. fy a gh UstReS OR 11, BIRJHPLACE (County & Stote, or foreign Country) 12. cua oF WHAT 
o> uri of w re 
g2 Ret g wHtomitntehkee InpusTRY ar gla wl Bae 
= 13.  ), ) F, 4 THER'S MAIRIN NAME 
fe JeAn Henrg in4 Gr raha Lin niek 
2" 8 TS. WAS DECEASED EVER INU.S.ARMED FORCES? «16. SOWAL SECURITY NO. | 17. INFORMANT 9026-Vander§riit Ave, 
S (iss memrn) (If yes give war ar dotes of service’ 


Temes $RO- 26-SoR6H Mrs. Donald L, Loy Rockville, Maryland 


The law requires thot the death certificate be executed witht 


p.m. ot work at work 


aa 
21. | certity that hjs haspital) attended the deceased fram bL 3 , 1945) to_ AURAL dT 19__, that (I} (we) last 
saw thé deceased alive bn HAN. GJ_19 55, and that death accurred at fron causes and an the eid stated abave. 


Ta. SIGNATURE ">! DATI 
< ATTENDING eD STAFF 
Aw pW MD. PHYS. [A pirector CI Pays. 
‘2c. PHYSICIAN'S N ‘Md. ADDRESS 
ad 2 


After this certificate has been signed by the attending physician and completel 


= 
se 
as 1B. CAUSE OF DEATH (Enter only one couse per kine for (0), (b), ond \ INTERVAL BETWEEN 
5 & PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
¢ Seis f/f IMMEDIATE CAUSE (0) AX? a 
g522 #6 0 K DUE TO yy = 
geese Conditions, if ony, which gove ) we tS ‘e 5S unl 
ot 22 tise to immediate couse (a), rs 
oe“ 2S a DUE TO. 
Meoo stating the underlying cause 
= Sf lost, . © 
> S eae 
= ges = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) 19. oe eel 
SLee 3 SF ? 
=o 5S = yes [J 
RI 3 S 
o>} 5 z= = Fg ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
os &% | OR CONTRIBUTING CI CAUSE OF DEATH 
Cpe | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a a 
3 o S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
3c 2 Hour “o.m. While oO Not While a) foctory, street, affice bldg., etc.) 
2s 
aa 
ze 
3= 
ss 
oat 
@ n= 


i: 


directar, pa 
should be fi 


NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


230. BURIAL, CREMATION, a DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
Baw Tre) 25-1967 | Mount Olivet Cemetery Frederick, Maryland 


Ze Foca LD <i ADDRESS 2S0. REC a de) 
Yeu Wa) ante parler ey 6 Bon” wy ~ Frederick, Maryland yx; NOW2 i»: Horts espe 


ze 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 iL § 73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO FUNERAL DIRECTOR 


should be fed with the State De 


4 
22. SIGNATURE 22b. DAYE SIGNED, 
“A hawits 2 Nethpuindan wo MEO Bene OE Ol Ue Md 
22. PHYSICIAN'S 22d. ADDRESS 
/ NAME) Thomas S. Sappington, M. D. [e353 Wisconsin ave., N.W, D. C. 20007 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Crematioh | 10-11-6 Cedar Hill Crematory | Suitland, Maryland 
Q 24. FUNERAL DIRECTOR i ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


wte “ |ROBERT A. PUMPHREY, Bethesda, Maryland |,NOV 14 1967 0742/2, 


CERTIFICATE OF DEATH 15668 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont gome 
b. CITY OR TOWN (If avtside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) per 
2 Kensington 7 Months Bethesda / 
i= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © RESIDENCE 
eee /0 Carroll Hall Nursing Home 7518 Old Chester Rd. ves C] no Gt 
7 ES 5s 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
3 ts D OF 
ess (Type or print) Rot CEous ar DEATH Nov 10 9G 
= Fof 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 3X] | 8. DATE OF BIRTH AGE (rics 
>o 4 last bi 10" 
s & ORS Female White wiooweo [] oworcto F][June 13,1876 of ah 
tie fs DSSavor cIENTD Give kind a done 10b. KIND OF BUSINESS OR 2 ZEN ot WHAT 
a os ing most of working life, even if retired) INDUSJRY x TRY? 
2 S82 |SQHOOL PREACHER Retired ash U.S. 
Zz gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NA 
5 as é Unknown Unknown 
s 
= = 3 18. WAS DECEASED See ae FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
[=] ets es, Nd, af UNKnOWnN, yes give wor or dates af service, ™ + 
3 SE iO 5178 -62- Edward Mitchell Washington, D. C. 
2 Ps ag 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
— Soe PART |. DEATH WAS CAUSED BY: 
eS 3 : IMMEDIATE CAUSE (a) 
Repeat A te DUE TO 
2228 2 Conditions, if ony, which gove (b) 
BE PSS rise to immediate couse (a), 
= 2 =, re stoting the underlying couse piel 
Bs 85 > @ 
eg ey = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. we ei 
ce 2 c=} SP a ee ee ae . 
= ; = gs 2 vis] no 
35252 = | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of iter 18.) 
steels Se } OR CONTRIBUTING LJ CAUSE OF DEATH 
Be Sea S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze “se S| 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. #AC OF ne (er: form, | 20f. (City or town) (County) (Grote) 
2es 3 lour ‘a.m. While Nat While foctary, street, affice bldg., etc.) 
Qe =e ae is. oe 19 atwork LJ otwork — eyes 
Bee 21. (certify that (1) (this hospitol) attended the deceased from__.] v4 4 2, 19So_, to__New 10, 19_6'7 that (I) (we) last 
Bias sow the deceased alive an__N ea | _19&7_, and that death accbrred at y@ “4M, fram causes and an the date stated above. 
Bees 
ek 
[nets 
Se 
22's 
Seg = 
a=es 
2328 
a 


\ 


ARN) 


Finn 
ro 
7 

= 


n 24 haurs ofter death. If any delay 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


. 


VW 


ith the State Department of 


id Qwi 
eat}. 


Office alang with form PM3. Page 


Joni 


in Item 18. Give Pages 1, 2, and 3 to 


rs 


ge 3shauld be used as q burial-transit permit. File pages 
|, cremation, or remaval, and in any event within 72 hours after [i 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examine 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: Po 


Health priar ta burial 


VR ASME (5) 
6M 1/67 


tems 18221 Film 396 — MARYLAND STATE DEPARTMENT OF HEALTH 
12-20-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TE 
P3644 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15669 
1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0 COUNTY ©, STATE NTY 
MaTGOME R ue | Mae yLand Mowr. 
b. CY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib | CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL and give nearest town! jt 2 | 

opr ae SuveEer Se 


rc a. RA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street ogdress) d. STREET ADDRESS 


WASHING ON. S. (ES, 


e. [S RESIDENC 
ON_A FARM? 


ves [] no 


3. NAME OF First Middle 4. DATE Month Doy ‘Year 
ECEASED F 
'yp@ or print) DEATH M0 WA Z 
5. SEX 6. COLOR OR RACE | 7. MARRIED f@] NEVER MARRIED 9. AGE {In yeors IF UNDER 24 HRS. 
0 | {otaer Min. 


ys 


JIA LE MITE, _\ ivowen pivorceD [J 
1, USUAL OCCUPATION Give kind of work done 1. KIO OF BURRESS OR 

i 1 pf working lite, even if retiredy ° 

eSTeATIVE. CLER oft Ss 
13. FATHER'S NAME 

Avpeew Me Kay 


T5, WAS DECEASED EVER INUS. ARMED FORCES? 
(X@,70, or unknown) |ilf yes.give war or dotes of service 


12. CITIZEN OF WHAT 


132A. 


11. BIRTHPLACE (Stote or foreign country) 


Biieves 
16. SOCIAL SECURITY NO. 17. INFORMANT Address, 
Uo-1e-Std MRS. Baleney i. instead eens #2] 


18. CAUSE OF DEATH (Enter only one couse fer line for (0), (b}, ond (c).) Pi ey 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0) Acute coronary insufficiency 

4320.1 DUE 10 

Ginditions 1 oafembeh dove ) Coronary artery heart disease 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
sell © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Essential hypertension 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I! of item 18.) 
PRIMARY (1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 208. (City or town} (County) (Stote} 
Hour o.m. While oO Not While fl foctory, street, office bldg., etc.) 


p.m. 19 ot work of work 
21. | certify that | foak charge af the remains descgibey abave, held an Autopsy DE Inspection PR pen and in my apinion 
death resulted Sujcide [_], Homicide [[], Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [7] oh DNR 


19. WAS AUTOPSY 
PEREQRMED? 


oH no [J 


= 
=) 
S 
Ea 
o 
4 
3 
3s 
ES 


ACTUAL 
SIGNATURE 


Nae ZBL LY EY 


aa RIALXREMATION,  ...|_23h/ DATE THEREOF 
FY 
iv, 


OVAL (Specify) ley 2 JO ws: : , 
Ap au) fee ee 


MEA 
250. RECD BY REGISTRAR 


Cf 


" 4 


Ss 
oi 
ours ofter death 


The law requires that the deoth certificote be executed within 24 hours aft 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR 
25) 


2 


the 
Pages 


ronsit permit. then please remove carbon 
cremation, or removal, ond in any event, witht 


After this certificate hos been signed by the attending physicion ond completely fi 


should be filed with the State Dept. of Health prior to buria 


director, poge 3 should be detoched for use os the buri 


TO FUNERAL DIRECTOR: 


ra 


ey) 


=> 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 cf § a 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15670 
CERTIFICATE OF DEATH 
1. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE : b. COUNTY / 
Montgomer MARYLAND Washington, D,C, Z 
B. CTY OR TOWN (If autside corporate limits, © LENGTH OF STAY INTB ff c CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest tawn) 


Kensington Ky 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 8. Re ied 
ensington Gardens Sanitarium 4899 Potomac Ave, N, Wy ves L] no Gd 
a: Kea A, First Middle @ fost 4. DATE a Day Year 
Qype or prin RCHIBACD \/ IlEKee| tm YOU ZO we 
6. COLOR OR RACE 7, MARRIED f& NEVER MARRIED (te 8. DATE OF 8IRTH 9. AGE (In years IF UNDER | YEAR_| JF UNDER 24 HRS. 
lost birthday) isn lei, Min. 
Male White wivowed [] owvor®? CA wp 6, 189 Qs. 
10a, USUAL OCCUPATION icive kind af work dane 1Db. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during oe life, even if retired) U reise M COUNTRY ? 
Retire ‘ Ovt. aryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Archibald V. McKee Anna Marie Hale 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |(If yes give war ar dates af service; : 
Yes 79-16-5256 | Mr lelen McKee (wife Same 


18. CAUSE OF DEATH (Enter anly ane cause per ling 
PART |. DEATH WAS CAUSED 8Y: 
4 : IMMEDIATE CAUSE (a) 
‘a DUE TO 
Canditians, if any, which gave (s) 
rise to immediate cause (a), DUE TO 
stating the underlying cause 
i <a a 


INTERVAL SETWEEN 
ONSET ANO DEATH 


n(a), (b), and 


= PART Il, OTHER SIGNIFIC ‘CONDITIONS CONTRIBUTING TO DEATH BUT NOT, ELATED TO THE TERM) ve CONDITION GIVEN IN PART I{a) 

c=} A ra . 

3 és AAMC bhatt Qh ee 

= ‘2Da, ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Eneér nature af injuryan Part | ar Part II of item 18.) 

= | OR CONTRIBUTING LI CAUSE QF DEATH e———~. —_ 

Ps (IF EITHER, NOTIFY MEDICAL FXAMINER) 

= ‘2c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, ‘2Df. (City ar town) (County) (State) 
2 —Her a Wie aie alli focta eet office bidg. 2 

3 19 at work LT at work se ESE Fics, 


fram 


Sajal Ne 7, t0 CVAZLIN Le [hot (I) (we) last 


qf death accurred a OFM, fram causes and an thé date stated abave. 
é/ |. DATE SIGNED 
yf AieNoin MED. STAFF 
7 MB. PHYS. oinector C1 pays. O 
0, FACA 22d. ADDRESS 


£4 f= aa 
73a. 8URIAG ZREMATION, Bb. DATE THEREOF: 1, 1-23 NAME OF CEMETERY OR CREMATORY ¢ %3d. LOCATION (City or T C Stat 
s EMOVAL (Sgecity) Fiashiaket, My (is ailing realest ae bie 
urial 1-24-1967 Riverside Gemeter Oneont 
24. FUNERAL DIRECTOR “RDDRESS Ard, Va, 0. RECD BY REGISTRAR 


Ives Funeral Home, Inc, 2847 Wilson Blvd, Da ae 2. 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


a \ 


gey | and/2 * 
a er death 


4. 


Pai 
2 hore 


lease remave carban pap 
and in any event, within 


physician and campletely fille 


Then 


d with the State Dept. af Health priar ta burial, cremation, ar remava 


After this certificate has been signed by the attendin: 


le 


srt pa e 3 shauld be detached far use as the burial-transit permit. 
uld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


qe 7=e 
1567§ CERTIFICATE OF DEATH 15674 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
o. COUNTY 0. STATE b. COUNTY 
ontgome+ MARYLAND 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib 
10 


jte RURAL ond give neorest town) 
ensington 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Washingten, BC 4? 


d. STREET ADDRESS ©. 1S RESIDENCE 
A ON A FARM? 
[3H Juniper Ste, wu, ,ooeourohoe Ey ity 


CGAA 


azrzodd (anos Nusadng Mou ¥ 
3. NAME OF Fist” Middle Lost 4. DATE Month Doy, Year 
(Type or print) LAR. A M, fe witht a7 veath _-/4/, AS 96 
5. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH $. AGE (In yeors [IFUNDERTYEAR | IF UNDER 24 HRS. 
: last birthdoy) Months | Doys | Hours | Min, 
Female White winowen &) vivorct® Le Q 1278 29 yes. 
{0o, USUAL OCCUPATION (Give Kind ss done Tob. KIND oF BUSINESS OR 7’) 11. BIRTHPLACE (County & Stote, or foreign country) 72 Tan OF WHAT 
luring most of working life, even if retire INDUSTRY ¢ 4 
Housen wo Windaoz, Ohio 874, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willian Slante: Ne _ Serxoua 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT sf S 
libs ranean (If yes give wor or dotes of service} a8 13rl Bitiner te , NW, 
9 §77-07-2877 | Vivian flac Murray Washington 
18. CAUSE OF DEATH (Enter only one couse per line for b), ond (¢).) ai Oy ae Sei 
PART |. DEATH WAS CAUSED BY: boy) AND DEA 
; IMMEDIATE CAUSE (0) ae Ls Lt kid (2 ay 
- f DUE TO “a, 
Conditions, if ony, which gove ) -FRSELOLC LER" A O7 OCIS A CE — 
tise to immediote couse (0), mero , eae 
stoting the underlying couse T a aed 
lost. 9 Eafe Ra mel AL Po a2 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. peel 
3 a ae 
15 EVr He yes(_] no [4 
= | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
82 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. — (City or town) {County} (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. otwork C) “otwork_ OC) 
21. | certify that (I) (shistrospital) attended the deceased fram_ EC WED, 04a, 25,1967, that (1) (weHast 
19. , and that death accurred atZ/32-4M, fram causes and an the date stated abave. 
ATTENDING D. STAFF 
Za PHYS. pirector [L) pays. CO 
‘7c. PHYSICIAN'S 
NAME (Type) - 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
RENOVA (Specify) - 4 
Lod A. No 0 067 daz Nid Ate uitdond grydand 
Bene CC; 


250. RECD BY REGISTRAR Gb. REGISTRAR'S SIGNATURE 
on DEC1 1967 J antag § fst, 


and 2 
h. 


. Pages. 


s that the death certificate be executed within 24 hours after death. 


attending physician. 
transit permit. Then please remave carban -pape 


, crematian, or remaval, and in any event, 


jgned by the attending physician and campletely filled in by the funeral 


The law requi 
directar, page 3 shauld be detached far use as the burial 


) 


shauld be fied with the State Dept. af Health priar to buria 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4heo7 1567 
15674 CERTIFICATE OF DEATH 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i COUNTY ven me a d m b. fone 
ion i=] RYLAND ar an on ome ry 
b. CITY OR TOWN A kee corporote limits, cc LENGTH OF STAY IN Ib a 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
by ; 


Chevy Chase 
d. STREET ADDRESS 


write RURAL and give neorest town) 
Uheaton 3 weeks 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


@. IS RESIDENCE 
ON A FARM? 


, wirhin 72 mie 


j nive fh no Home 6709 Ea Avenue ves [] No fd 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED _ OF be 
Type oF print) John Owen Melturrough DEATH jovember 1d. 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE (n yeors FUNDER YEAR [FUNDER 74S, 
call irthdoy) Months | Doys | Hours | Mi 
Male Caves wiowen [J pivorceo F]} 8/13/1886 nal 
{Oo SUAL OCCUPATION (Give kind of wok done Tb. KIN OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72 ZEN OF WHAT 
luring most of working life, even if retire RY 
Laborerecoal ‘minor Cou. Hine Balto., Md. UB 
15. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Owen McMurrough Mary Ellen Sullivan 


0 WAS pe my ty US. ARMED ba? / 16. SOCIAL SECURITY NO. 17. INFORMANT A e idress 
es, NO, or unknown, yes: give war 101 Service| 
no Wode") 78-07-1781 ARSE fptIE KECIRPS 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


201 IMMEDIATE CAUSE {o) 
7 y DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), £10 
stoting the underlying couse bu 
ee () 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19) Was AUTORSY 
= vs] NO 
& | 200. ACCIDENT WAS UNDERLYING CJ 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (city or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Wy otwork CL) otwork CI 
21. U certify that (|) (this-hespitat}atjended the decegsed fram_JO 7 2-7 1967 ta 9G that (1) (we} last 
saw the deceased alive an YL, Z— 19_G7 and that deat accutted ab Abana cduses and on the date stated above. 
2o. SIGNATLB Wi j 2b. DATE SIGNED 
: thls) ~f a, ATTENDING oop MED. STARE 
GUC LAL EL EC no. prs, RY oecror OO pus. OO] HQ 67 
XX ICIAN'S e 22d, ADDRESS 
2309 Sho eld Rd heaton 


Mattie WALTER E- Cbons 4 

230. BURIAL, CREMATION, 2b. AATE THEREO. 23c. NAME AF CEMETERY OR-CREMATORY, . 2d. LOCATION (City jown) (Coynty) ay 

LER We 7 Lp \ScUwecwr TE fate. ter J Ou =, 4 

24, FUNERAL DIRECTOR 7 RES, Wo. RECD BY REGISTR Sb. nh mer a 
WW. CHMBRS rt WALLIN ETE, BC. [ood mM ‘g6f 


: This certificate shauld be executed within 24 haurs after death. If any delay is 


TO DEPUTY 2. EXAMINER 


PM3. Page 
rtmen 


in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with-fgg 


5 may be retained far yaur files. 
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e 
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= 
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5 
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2 
8 
2 
4 
3 
8 
s 
3 
ae 
3 
3 
2 
a 
& 
3 
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8. 
é 
4 
So 
2 
4 
g 
= 
a 
S 
= 
oe 
= 
= 
= 
2 
f=} 
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VR AISME (5) 
6M 1/67 


70 


= 
= 
= 
2 
= 
& 
8 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i156 73 


15678 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission}~ 
0. COUNTY 0. STATE b. COUNTY bee gat 
OVA G pr re MARYLAND eae 
b. CITY OR TOWN {If outside Loh iporote limits, 7 LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL apebgive nedgest tawn SS y, ; 4 
£2 ork, m2 a AAA, Ya ree 
d. NAME OF HOSPITAL QR INSTITUTION (If not in hospital, give street address d. STREET ADDRESS Ye. 15 RESIDENC! 
y) ON A FARM? 
Debucber 26 0/ fee. ves CL] no] 
3. NAME OF First Middle lost 4. DATE ’ Month Doy Year 


DECEASED P OF 
(ype or print) feu is fe Jit DEATH 


5) 8 7, MARRIED Da) NEVER MARRIED [J] & DATE OF BIRTH He fh eos 
wioweo [] oworceo (| //- (VY /SL A f sire 


tee USUAL SCCURATION ee a Aa work done 1b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. an DF WHAT 
during most of working it je, ayen if retired) INDUSTRY INTRY ? vA 
etced = UWhyeau! — Zeus fle PES 
13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 
Lhen ©. Wave Pakefeee Laure Snow 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address PEPE Ce Alvin 


(Yes, no,or unknown) |(If yes give war or dotes of service’ 


Loz Slt; JIG 32 -bHF Lo = Prderns D2 itty 
(8/ CAUSE OF DEATH (Enter only apé couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: O59 y ONSET AND DEATH 


Jo¥ IMMEDIATE CAUSE (a) 
Age DUE TO 
Conditions, if ony, which gove (b) 


tise to immediate couse (0), 
stoting the underlying couse 
oy Medes ee (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 
YES xo (] 
PRIMARY CJ or CONTRIBUTING (1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 ot work O ot work Oo 


21. U certify that | took charge of the remains described abave, held an Autapsy 4. Inspection 4, Inquiry J, ond in my opinion 
death resulted fram: Natural causes RQ, Accident (_], Suicide 1], Homicide 0, Undetermined manner [1] 


CHIEF MEDICAL EXAMINER (_] 
| 
SeNATURE = bod 29. [3-0 mp. ASSISTANT MEDICAL EXAMINER [_] uhde)s 22, DATE SIGNED 
EXAMINER'S d DEPUTY MFDICAL EXAMINER [AJ Ts 


NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bekihovalfspenty) 
ura. 11-17-196 Arlington Nat'l, Cente 


JSSSBH EMier's Sons, Im. 9130 Mibeg- Ave. NW, | are 49 hay eh 


28 DATE 


rages 1\ 
hélirs after d 


= 
o 


, cremation, or removal, and in any event, with! 


that the death certificate be executed within 24 hours after death. 
transit permit. Then please remove carbon 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


ires 


So 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The !aw requ 


MARYLAND STATE DEPARTMENT OF HEALT?: 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15678 CERTIFICATE OF DEATH i567 
ie mUseE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
a. STATE Mar * b. COUNTY 


MARYLAND Land Monta 7 
b. ite OR TOWN (if olitside cor, a, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nedrest town) 
write RURAL and give nearest town 


55 years Silver Spring 
2; ides Seo Bhat Of SNSTITUTION GF not ih roam dine give streot address) || d. STREET ADDRESS 3. 1S RESIDENCE 


ON A FARM? 
720 peivenaity Bled, fast : : ves)_nof) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) a. emeaing Tinetall ™ eed | pant Ss NN Up SG 19 C7 
5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [] NEVER MARRIED [-] | & 9, AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
2 39 Ht i Months | Days | Hours | Min. 
lemale White WIDOWED pivorceD [] | § r zZ n $77 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LL BIRT CE (County & State, or Le ea 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

own home. | Qudeveudenae, (liasousi—| “ade He 
MI 


Micanx housewife 
13, FATHER’S NAME 
Robert 8, Tindall Henrietta Feclea 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT ~ yy Addres 
(Yes, no, or unkown) | (1fyes give war or dates of service) i 21] We eae Daive 
0 220m} 627 |Komaine Warren Sj i 
18. CAUSE OF DEATH [Enter only one cause " line for @, (b), and (c).1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
m _ , IMMEDIATE CAUSE (a) Ch re nic. Ut Meg card tts, Cardiec Fei { lox c 
Conditions, If any, which gatas | cebca \ a ACS Ut Rize eg vl ty gle Swe |, 


gave rise to Immediate 


cause (a), stating the DUE 3 iE ( 
underlying cause last. ©. C Mere cal! 1eed Aclecic sc le costs 


& | PARTI, OTHER SIGNIFICANT CORD HRS GERTU Bua CONTRIBUTING TO DEATH BUT NOT > / TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
V=3 L& PERFORMED? 
§| Feactece HY Gy tight WRG = ves] No Dr 
i=] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE How INJURY OCCURR ‘D. (Enter nature’of Injury In Part | or Part 11 of Item 18.) 
f | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o ——— 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m, While-—="Not While factory, street, office bldg., etc.) 
= p.m. 19 at work[_] at work =a 

21. { certify that (D (this hospital) attended the deceased from<<c 19S Z, to very Ze, 197, that (0) (we) last 


and that déath occurred aL Zn, from the causes and on the date stated above. 
22b. DATE SIGNED 


mb. Be OF Dinteror C] pve, (| A/ov Zé, (667 
—= 22d. ADDR thy Lge Geo ca ip ere 
de> ict | | CL tee. Ltiek 


23a, BURIAL, Piper | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY LOCATIGN (City, town or county) (State) 
fpnovi 6 pecify) 
24. FUNER DOR eGIs aad ONATRE 
ae me We ee ae RH gareia Avenne 
ore lid GOhionbag Yetegen 


25a. ‘REC'D BY REGISTRAR f 25b. 


DATE NOV D § 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 § R; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 156 75 


CERTIFICATE OF DEATH 


INTERVAL BETWEEN 


ew etic, Cathipence 1 ae Sal ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


(As. CAUSE OF DEATH (Enter only one couse per line Ap 
IMMEDIATE CAUSE (0) LM 


[transit 
id with the Stote Dept. of Health prior to burial, cremation, or removal, and in ony event, within 72 


je 22S 
3S ees |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
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The law requires thot the deoth certificote be executed 


é 4 ees aaa 

5 671 DUE TO 5 ‘O GY g 

% x] Conditions, if ony, which gove (b) a, CON plmMaAL 77 ft e MPS 

= oe rise to immediote cause (0), DUE T0 Wy o 

meow stoting the underlying couse 
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32 lost. 

£35 ne PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 

Bee & Tse, © 
o 5S 2 > = 
2585 = | 200, ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
S2et © | OR CONTRIBUTING LI CAUSE OF DEATH 
BS538 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Res ©] 20c. TIME.OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED — | Ze. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
S2es 2 Hour “o.m. While Not While foctory, street, office bldg,, etc) 
gt Le pm. 9 otwork L) otwork_ CI : 
a5 ae 21. \ certify that (1) (#sis-hospital) attended the deceased from__<% Ss. WEL, tof] — “Ff _, 1967, that (I) we) last 
ge 23 saw the decegsed alive anfj= Af N96, and that death accurred a Y52 PM, fram causes and an the date stated abave. 
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s that the death certificate be executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ts DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 15681 CERTIFICATE OF DEATH 15676 
avs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ooo 0. COUNTY Mo 0. STATE b. COUNTY 
3-5 OntTGomery MARYLAND ary neta a 
S b. CITY OR TOWN (If outside corporote limits, «, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 
clvev rin Rock ute / ! 


&. STREET ADDRESS 
(3508 Le ere Lake 
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ers: 


; == e. 1S RESIDENC 
d. NAME OF HOSPITAL OR INSTITUTION (If nat i hospital, give street oddress) ON A FARM? 


Bes Hol, Cees s Hos ise Oxo 
he 
= s = <F NEE First Middle Lost 4. pee Month Doy Year 
C3 DECEASED = = \F 
se (Type ar print) Erin Elisabet Wernick DEATH November 7 196 
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eae, during most of working lite, even if retired) INDUSTRY COUNTRY? 
B35 al len ch 
‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME /. 
£ 
S88 Tames Toseph Ihececcls Sheee ld! Jean Varle 
2 ‘ WAS Hae af fy US. ARMED ioe aon 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
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oe 
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Soe. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (State) 
2Es° 2 Haur ‘o.m. While Nat While factary, street, allice bldg,, etc.) 
re sas 19 at work L] _atwark 
cee alk waitity that (|) (this haspital) attended the a fram_AJOU YF 19 £ 7, to_ MOV. , 19°), that (1) (we) last 
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®t ATTENDING MED. STAFF 
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TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. If any dela 


TATE 
DEPT. 


and 
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Depaylment of 


ae 
om 
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-tronsit permit. File pages 1ond2 with the Stdte 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


94 
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necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges: 
the funerol directar. Page 4 should be forworded to the Chief Medicol Exominer's Office olong with f 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


VR AISME (5) 
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15682 MEDICAL EXAMINER’S CERTIFICATE OF DEATH issr7y 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence before admission} 
a. COUNTY 


g. STATE b. COUNTY 
ll b27i hip 0-TLLA A4 MARYLAND argland. 
b. his tr i (If autside carpayepe cc LENGTH OF STAY IN tb © CITY OR T {If autside carparate limifs, write RURAL 
woije RURAL ond aive nearest fe yy ny 
Le. DOR Set ee tO 


@. 15 RESIDENCE 
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RP_L, Lo sagll Coa ves (J NOK 


3. NAME OF First Middle Last 4. DATE Manth Doy Year 
DECEASED OF Yow 
(Type ar print) 642-44 ¢ VarnZin DEATH . We. 


d. NAME 05 ‘Dp HOSPITAL OR WSTIUTION (If nat in hospital, give street a 
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12 caizey OF WHAT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SEQERITY NO. 
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4 FUNERACDIREGOR Erne st cz Z| 
=e Z. at Sie, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (¢}.) 
PART |. DEATH WAS CAUSED BY. 
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a IMMEDIATE CAUSE (o) _Coreme 
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Conditions, it ony, which gave ) Corenary arteriesecleresis, severe 

rise 10 immediate cause (a}, DUE To 

stating the underlying cause 

est. ) 
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S | 0c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
$ Hour a.m. While pat Nelet factory, street, affice bldg,, etc.) 
= p.m. 19 atwork L] at work 

21. (certify thot | took charge of the remoins Eee obove, held on Autopsy pd. Inspection [A], Inquiry [XJ], ond in my opinion 
deoth resulted from: — Noturol causes fe], Accident [_], Suicide [], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 

ae Gb 45. Ofek ~ mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 

EXAMINER'S DEPUTY meDICaL Examiner Ga 4// Se 
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attending physician and completely filled in by the funi 


permit. Then please r 


1568s “CERTIFICATE OF DEATH 
19678 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissio 
0. COUNTY iN Ti o. STATE b. COUNTY 
g ome K MARYLAND Tlilinois Cook 
b. CITY OR TaN ig outside@otporate pie c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest tawn) 
writ and give nearest tawn . 7 
*LUER SS PRIM G AAS ays Hinsdale ner, 
d. NAME OF HOSPITAL OR INSTITUTION (Laat in haspital, give street address) d. STREET ADDRESS @ Bie peel 
NV CROSS Nosp. 821 Phillippa St ves [no 


Middle Lost | 4. DATE Month Doy Year 


3. NAME OF First y 
“Hen Baby Choe les 4. Midelau ugh| fm Mou od 47 
‘OR 


5 SEX @ COLOMOR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BI RE yar [ONDE ERROR 
jast birthda Min. 
Male| tw’Arte.| wooo F vivorceo [}] “7/2 4 fo q He :! 
To, USUAL OCCUPATION Give Kind of wor dane | Ob. KIND OF BUSINES OF TU BIRTHPLA ie YFloe at foreign unt) TZ. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNT 
Ta. FATHER'S NAME Te MOT ek NAME 
Ames Wilhbam Kusse a ¢-Ritia Kk. 
1, WASDECEASI ETE NUS-ARNED FORGES? 6 SOCAL SECURITY WO. 17. WFORMANT Address 
es, NO, of UNKNOWN Ss give war or dotes of service. 
aly — Hospital Records 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢) Te 
PART |. DEATH WAS CAUSED BY: stor, V 63 
IMMEDIATE CAUSE (a) 2 CIN G/U V7 Respir oe ry. es[yprss FS 


es" 
Conditions, if any, which gave o oobi ig 27th) neonate/. 


fise to immediate cause (a), 


f Health priar ta burial, crematian, ar removal, and in 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


@ 3 shauld be detached for use as the burial-transit 


N 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. o 


directar, pa 


stating the underlying cause ¢ DUE 10 

pst 0 Respindlrcye syudome, (oLs 

PART I OTHER SIGNIFICANT CONDITIONS onan TO DEATH ae NOT dst a a THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wis AUTOPSY 
vs) xo [J 


‘200. ACCIDENT WAS UNDERLYING C] ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour ‘o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. W otwark LJ) otwork [) 
21. U certify that (1) (this hospitol) attended the vo ed fram__1 WELZ. to 2 2, 19_& hat (!) (we) last 
sow the deceased live on 2u 96 that = sae ot M, from causes and on the date stated abave. 


TENDING STAFF 22. DATE SIGNED 
pa EA rior Oops, OO 


"184 Gorman Ave. »Laurel,Md. 


Tio. BURIAL, CREMATION |Z. OAT THEREOF Tac. NAME OF CEMETERY OR CREMATORY 25d TOORTON (Gyo Tows) oun) ‘en 
Buriat” 12/4/67 Gate of Heaven Silver Spring, “a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 


So. REC'D BY REGISTRAR 8b. (olin Lag 


yson Wheeler eas Home-1331 Réckville tite 196 


ow 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


haurs after death. 


~. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cP a-4 
15686 CERTIFICATE OF DEATH 15679 

Ne 
eS 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
s o. COUNTY 0. STATE b. COUNTY rf. 
= Montgomery MARYLAND, Virginia Fairfax il 
ay ae b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
= Bu write RURAL and give nearest tawn) 3 
ate Bethesda 10 days Annandale 33 
<3 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streot address) @. STREET ADDRESS © RESENCE 

ae ‘ . . if 

2 >) 7\|The Clinical Center, Bethesda, Maryland 8142 Briar Creek Drive ves [] No &] 
SS. 3. NAME OF First Middle Last 4. hs Manth Doy Year 

S DECEASED 4 . 

3 {Type ar print) Charles Lewis Mikelson DEATH November 9 19 67 

. 3. SEX 6 COLOR OR RACE | 7. MARRIED f€] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 Kee Cnn bal ur CES 

> last owthda lonths. lays Ours. 

e Male White wowed [] pvorced []|19 November 1929 , eed tage | eal by 

< 10a. USUAL pe eon ars ke ‘of wark dane 1Db. KIND a BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar fareign Saar 12. San a, WHAT 

éuri ing lite, even if retired INDUSTRY» ars ? 

g oaks faleoy cl ee oe Comercial Airlinds Nebraska USA 

=. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e . A 

= Gunder Mikelson 2 Opel Austin 

7” e WAS eR Oe ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT The Medical Recorddms 

rs es, Nd, OF UNKnNdwn) s give war or dates of service! * s 

E es waeaye 21-30-3541 |The Clinical Genter, Bethesda, Maryland 

3 

a 


18. CAUSE OF DEATH = only one couse per line for {a), (b), and {c).) INTERVAL BETWEEN 


After this certificate has been signed by the attending physician and campletel 


= 
= 
5 
o 
re 
= 
5 
< 
3 
2 
5 
3S 
S 
E 
2 
6 
S 
£3 PART |. DEATH WAS CAUSED BY: * 4 | ONSET AND DEATH 
mee IMMEDIATE CAUSE (a) E coli septicemia 
SPES ba DUE TO 
3228 Canditians, if any, which gave Acute Myelogenous Leukemia 
6.22 = rise to immediate cause (a), DUE To 
cao stating the underlying cause 
53825 bet, = iG) 
B.S s > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. uN walt! 
eB. 3 ae ae K] No 
ees || Acute renal failure ves BX} No 
3 SB2 & J 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
2255 Ee | OR CONTRIBUTING C1 CAUSE OF DEATH 
S58. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2bs S [20c. TIME, OF INJURY. Manth, Day, Yeor 20d. INSURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote) 
pe 33 Haur ‘o.m. 3 wile Nal wi oO factory, street, office bldg., etc.) 
= 5 at wor at war 
>Bas 
aad 2.1 THe that @ (this haspital) attended the deceased fram October 30 19_67 sdlovember 9 19_O% that Hh (we) lost 
2 gs saw the deceased alive a 19 , and that death accurred ot S220 fram causes and on the date stated abave. 
£eee 72a. SIGNATURE te , 22. DATESIGNED 1. 967 
oes ic Ly of ATTENDING MED. STAFE 1967 
ie é mo. pHs (1 _pirector i pys. &J| 10 November 
Wes Ze. PHYSICIAN'S 2d. ADDRESS ron 
sae he G44 ic: 4 Center Natig al 
fees | NaME(Tye) Richard H. Creech, MD nstitu ae of Health, bethés fide 
woo 
3s ae 230. BURIAL, CREMATION, a _ ‘val ee NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
a = MOYAL if + . 
fone Bie aS Memorial Park |Falls Church; Fairfax; Va. 
a 74. FUNERAL Bn S77 ‘ADDRESS ? Wa. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
bu ver werLy—Whea eMal-Home Alexandria, Va. migny 412 [lhartng at 


ere 


ra 


-] 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If ® deloy is 


2S. s 


Item 18. Give Pages 1, 2 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm 


, writing the ward “pending” in penc 
x 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate 


the funeral 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poges land2 with the State pai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15 
15685 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15680 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before adrpissian) 
0. COUNTY eS o. STATE b. COUNTY 
Z MARYLAND ia Nn 
b. ay OR owe fAutside corporate Amit: NGTH OF STAY IN 1b ¢ CITY OR JOw de rate Pits, write RURP ond give nearest rom 
ae ee posi its, V ay ide corporate Pits, gi ) 
A o £7 Z a. 4 aE / 
d. NAME ‘Ce HOSPITAL OR INSTSIUTION (If nat ip haspital, ban 2. street address) d. oF 2 aes) 
oe Oko Ee 
a nec ge Middle oe Lz mt 7 sli Zs Year 
pee or print) Se LL GY DEATH {9 Z . 
S. SEX 6. a OR ne 7. MARRIED NEVER & DAT BIRTH 9. AGE (In years eA J YEAR _| IF UNDER 24 HRS. 
QO ER PMERRIED Ox aD lost birthday) heal Nae 3h Min. 
ia ZA wow [] pworeo [| / see DS /F: fe 
0. es n Give a 10b. be re BUSINESS OR 11. BIRTHPLAEE {State or aa country} 12. elie WHAT 
di i ti INDUSTRY 
luring mas nif gen > LAS : Be 
13. FATHER SN Se 14. MOTHER'S MAIDEN NAME =) J oy 
ates yy Zo A217 On. , 
5, WAS DECEASED EVER INU.S. ARMED FORCES? 6 SOCIAL SECURITY NO. | 17. INFORMANT ~=Father Address 
pesneeantl (If yes give war or dates af service’ ; Same as Item 2 
° None ames E, Miller = es 


INTERVAL BETWEEN 


op Vad mle 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 5 
b= IMMEDIATE CAUSE (o)__ASPhyxia 
y 
f 


DUE TO 

Conditions, if ony, which gave n 

tise ta immediate cause (a), DUE y cue to hanging 

stating the underlying cause 

Bh le. en ©) 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a) 19. Lely 
5 yes &] No [] 
= ee aaa G 20b. DESCRIBE HOW INJURY OCCURRED (Enter, nature of injury in Part [ar Part II of item 18.) — 
oe ar - H 
© | caust oF Se4TH Qecrnbsn th, fares Arann Bete tein Pega aatl 2 Ae fe 
3 [20 TIME. OF INJURY Month, Day, Year 20d. INJURY OCCURRED _ =] 20e. PLACE OF WARY any: farm, J 20%. (City gr town) (County) (State) 
i] om. 4 | foctory, street, affice bldg., etc. ‘ 2. 7 
= PB AV 79 GF | Mts cy Natile Fo Haas eG) Reckan the Noatgemerg NA, 


21. Veertify that | took chorge of the remoins described obove, held on Autopsy [Al, Inspection [AJ Inquiry [A], ond in my opinion 
deoth resulted from: — Noturol couses [], Accident (Xj, Suicide [7], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


some efor 9. feb ns ASSISTANT MEDICAL EXAMINER [] j J ye ae 
epury mepical examiner GQ] = 7 // YF, 


EXAMINER'S re 2 

NAME (Type) JOHN G. BALL Adds (Set, ciy town, or ony) Bethesda’, Md 
230. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City at Town) {County} (State) 
11 P38) Buia Gettysburg Natl Cem. | Gettysburg, Penna. 


RECTOR ADDRESS 2S0. REC'D BY ‘v3. ib. REG) 'S SIGNATURE 
ve ago ROBERT" A. PUMPHREY, Bethesda, Maryland |.” “NOV'13 1967 wae Quge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte, 


Page 4 may be retained by the hospital or attending physician. 


3s 
= 
rs 


After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. TI 


TO FUNERAL DIRECTOR 


fter death. 


‘ages 
a 


hen please remove carbon papé 
, ond in any event, withi 


|, cremation, or removal 


jould be fied with the State Dept. of Health prior to burial 


= 
a 
<= 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15 & 
0685 CERTIFICATE OF DEATH . 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

o. COUNTY STATE b. COUNTY 

Montgomery MARYLAND 2 Maryland f} v 
b. CITY. pee i outside corporate limits, LENGTH OF STAY IN 1b «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
i ti 
Bethesda” "FEET ) 81 days Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Bae P a 
Naval Hospital Box 323 Route 3 ves DT no CD) 

3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 

Type or print) Shirley Ss. MILLER Sin November 2h 19 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED []] 8. DATE OF BIRTH ile me 

a irthday 
Male Cauc wipowen [7] pivorcd []|/February 21, 190) aa 
100. USUAL OCCUPATION Give kind of work done Ds KIND OF wy oy 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ie ek passer ez YER, Pa q 4 CoyyT Y? 
“ih fe. Eustis, Florida 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Irvin MILLER Elizabeth LaRUE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. (7, INFORMANT Address 
es no, A 8 erent war ete ei service) a 
6 Wife Box 323 Route Annapolis, Maryland 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Carcinoma of Pancreas ONSET AND DEATH 


pare y IMMEDIATE CAUSE (0) 
perth DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote cause (a}, DUE To 
stating the underlying couse 
vale “ 9) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ne Ae 
S$ 7 = wer 
5 ves [X] no () 
© | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
2 Hour o.m. Wile Not While factory, street, office bldg., etc.) 
. atwark CL) ot wark 
21. V certify that (X) (this haspitql) attended the dec = fram, eptember 1967 , ta_2k No , 967, that Gl} (we) last 
saw the deceased alive ey Nowe mber 19 OF of and that death accurred ot.755A.M, fram causes and an the date stated abave, 


220, SIGNATURE 22b, DATE SIGNED 


) ATTENDING MED. STAFF 
MD. PHYS. 11_ pirector ays, 4 2h Nov 67 


PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) Cdr R. B. Mo Naval Hospital, Bethesda, Maryland 


‘23g_BURIAL CREMATION, te ee OR CREMATORY. , LOCATION (City of Town) (County) (Stote} 
WOME oe] J) /3 SIC7_\|Poer Livcpen Cret.|amect Geo. 0. UD 


INERAL DIRECTOR, p ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Por Ansapglis, Maryland pate NO R {ORF  o qt 


De. 


= 
mon 


This certificate shauld be executed within 24 haurs after death. If any delay is 


necessary, please execute the certificate, writing the ward “pending” in pen: 


TO DEPUTY § CAL EXAMINER: 


tems 18, 21 film #395 MARYLAND STATE DEPARTMENT OF HEALTH 


a, ©. 12-6-67' mt DIVISION OF VITAL RECORDS, 391 W. PRESTON ST 1 ARYLAND 21201 
OR-STATE 15687 item 15 > AMEDICALE ine 3 cE Heit oF OATH ida 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if eee Residence before odmigser] 
ae a A 7 


pea 
we 


AA sa DYiHer Mannie. E. Cwiad 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


pon yoieed a eres of service)} 25-09-G2 A, es KS, Hime 


94S werigrils Hemel 


fo MARYLAND \ D2 

S b. peor a rate B Fo eG sarporeyY afte cc. LENGTH OF STAY IN Ib c ey, Ay IN 4A autside carpgrate limits, write RURAL and nearest town) 
Eo £ fie BURAL ond give neare 
o -/ ArCoyta Jeane 
mt a d. NAME OF HOSPITAL OR 1) TTUTION nat in hospital, give street address) d. ee ADDRESS Sites 
ge 2/ )/|F J 4 ZI rey, vs CF) oO) 
2. = 3. NAME OF First Middle ost 4. DATE ‘Month Doy Year 
= o DECEASED oi ‘ OF 
ES (type or print 0 s DEATH Ul = fie mee 
o = 5S. SEX 6. COLOR OR RACE 7. MARRIED Ogg NEVER IED’. 8. DATE OF BIRTH ay (i fin veer ahs 1 vee IF UNDER ae 

s = lost, birthdo lonths joys in, 

2 fe \v/ wioowen []>eP aaah 58 A ‘Appye i : 
€ z 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or ig country) 12. CITIZEN OF WHAT 
= = during most pf working life, even if retired) INDUSTRY fo COUNT! A 
= a 4 a I f a 

= 13. FATHER'S NAM 14. MOTHER'S MADEN NAME 

a wh 

2 

z= 

€ 

3 

a 

= 

i 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond }, pie La 
PART |. DEATH WAS CAUSED BY: i 
SANBONITE CAUSE] Pulmonary Tuberculosis 
i a DUE 10 
2 Conditions, if ony, which gove ) 
32 rise to immediote couse (0), DUE 10 
o stoting the underlying couse 
3 lost. (} 
3 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) Ag Tey 
= | 2 yes J No 
= S ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | PRIMARY C3 or CONTRIBUTING 
2 eer CAUSE OF DEATH. 
= S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
® £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
2, p.m. 19 otwork LI otwork CI 
@ 21. I certify that | toak charge af the remains described Gbgve, held an Autapsy Bx], Inspectian BRL Inquiry PX. and in my apinion 


death resulted : Natural causes Suicide (_], Hamicide [7], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


SARE Mp. ASSISTANT MEDICAL EXAMINER [_] SRG ORTE SHORE 
EXAMINER” Ty 


3S 


NAME ine LOL DESAY (Sov Moy, | Z. i. te / 


230, BURIAL, CREMATION, le ‘23. DATE THEREOF OF CEMETERY-OR CREMATORY 23d. LOCATION (City or Town) (County 


y. R Oval [sper ) Ae 0 1967 AP rHiel emefere dd eTauww fv okie Ufone 
a IERAL ond we) sh 0 Se 77 7] 20. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
i, Z. Hes te Ast BAHY. Ap batre # -s if. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Excminer's Office clang with 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after decth. 


VR AISME ( 
6M 1/67 


ee 


This certificote should be executed within 24 haurs ofter death. If = delay is 


icote, writing the word “pending” in penci 


TO DEPUTY 2. EXAMINER: 


— 


g' 
gnt of 


/4 


@ burial-tronsit permit. File pages }and2 with the Stote(D 


, remotion, or removol, ond in any event within 72 hours ofter deoth. 


60 


in Item 18. Give Poges 1, 2, and 3 to 


yo 


be forwarded to the Chief Medical Exominer's Office along with forte-PM3. Pa 


Page 3 should be used as 
re 


Ww 


the funeral director. Page 4 should 
5 moy be retained for your files. 


necessory, pleose execute the cer 
TO FUNERAL DIRECTOR 


Heolth prior to burial 


VR AISME (5) 
6M 1/67 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


isd ° ; 
15683 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15683 
ik un Poe 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUN! a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montg. 
b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
tite RURAL and give nearest tawn) -c 
evy Chase Chevy Chase 76 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS Bs RESIDENCE 


4901 Willard Avenue 


4901 Willard Avenue 


3 DECEASED OF First Middle lost 4. ie 
ype oF pint) LILLIE Li MOLLER San Vev= 
S. SEX 6, COLOR OR RACE 7. MARRIED oO NEVER MARRIED. (| 8. DATE OF BIRTH 9 et In yeors 
b ipl 
Female White wiooweD [TX oworcto (]| Aug. 10, 1877 § 
100, USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY . COUNTRY 2. 
ousewife Home Washington, D.C. eSeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
harles } usb Harriet Fister 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown} {If yes give wor or dotes of service] 
No weeenee 9-54-9300 Mrs. Mary L. Pumphrey, Dtr., Same as #2 
18. CAUSE OF DEATH (Enter only one couse per line for Pe {b), ond (c).} : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH 


IMMEDIATE CAUSE (0) —__4" P7e0Noenix. Brenchiaf — 


Ys 0 


/ DUE TO 

Conditions, if any, which gove (b) A ther te Scleresss _ ~Gernea/i ze: i's 

fise to immediote cause (0), DUE T 

stoting the underlying couse 0 

Ch iraar @ 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. Cereals 
Ss ed ? 
3 ves] no FX] 
fe He ae ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ox or 
© | cause ov tat, Set heen (Caaard greeter 7 FA bef 
S 0c. pa INJURY Month, Doy, Year 20d. INJURY OCCURRED | Me. ue OF INJURY (Hors, form, 20f. (City or town) (County) (Stote) 
[=] jour o.m. Whil Not Whil Joctory, street, office bldg., etc.) D 
iv an C#A 1967 | ctw Cl own LA aes [Betisesle — Meontgemey iio 


21. I certify that | taok chorge of the remains described above, held on Autapsy LJ. Inspection (XJ, Inquiry [X], and in my opinian 
death resulted from: Natural causes [_], Accident ra] Suicide [], Homicide (1, Undetermined manner (] 


e ah CHIEF MEDICAL EXAMINER [_] 
{y he, 
AOR Dobe 4. 132k mo, ASSISTANT MEDICAL EXAMINER ] lta Ha 


EXAMINER'S DEPUTY MEDICAL EXAMINER [3S Nr rh fal 73 pe 
NAME (Type) OHN BALL Address (Street, city, town, or county) 
230. BURIAL, CREMATION, | 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} ae (Stote} 
A 3 
BUM er 11/21/67 Cedar Hill Cemeter. Suitland, Maryland 
74, FUNERAL DIRECTOR ADDRESS %o. RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Joseph Gawler's Sons, Inc., Washington, D.C. 


one NOV 24 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 q A €8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ 
Re Ae CERTIFICATE OF DEATH 15684 
< 
3 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
~7 0, COUNTY o. STATE b. COUNTY 
os. = Ts Montromer MARYLAND 
Oo b. CITY OR TOWN (If outside Carparate ifmits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
ay write RURAL and give nearest tawn) 5 
‘ 3 Olney our Germantown / 
= d. NAME OF HOSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS @. |S RESIDENCE 
cat ON A FARM? 
BEELY en Rt. #1, Box 183 vs [J so 8] 
4 First Middle Last 4, DATE Month Doy Yeor 
33 F ECEASED OF 
25 Type of print) Baby y Monroe DEATH Nowvembe 96 
= 5 . COLDR OR RACE 7. MARRIED {_] NEVER MARRIED B. DATE OF BIRTH 9. AGE {in years JEUNDER | YEAR_| IF UNDER 24 HRS. 
§2 . last birthday) BRS Min. 
ves Ma le White wioowed [(] Divorced [] il haa yn. : 
52 100. USUAL OCCUPATION (Give kind af wark dane 1Ob. KIND OF BUSINESS DR 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
e2? during mast af working lite, even if retired) INDUSTRY COUNTRY 2 
58 =e Olney, Md, eSeAs 
wa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe 
Eas Donald Q Doris Ann MC Bride 
3 1S. WAS DECEASED EVER IN RMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, unknawn) {If yes give war or dates of service] 
os 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN 
any PART |. DEATH WAS CAUSED BY: a ONSET, AND DEAT! 
5 > yy IMMEDIATE CAUSE (a) 
= DUE TO 


Conditions, if any, which gove 6) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 beu 
should be filed with the State Dept. af Health prior to burial, crematian, or removal, and in any event, 


2 
Ae 
= 
S 
r 3 
o 
® 
2 
a 
on 
oS 
aie] 
fe 55 tise ta immediate cause (a), DUE To 
Deo stating the underlying couse 
£ Ss lost. is 16 ten {9 
3 8 pale 
B48 => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
S8o —=———or ? 
Z = g g YES oO NO y 
s R=) = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 1B.) 
se5 | DR CONTRIBUTING C1 CAUSE OF DEATH 
ass S | (IF ENTHER, NDTIFY MEDICAL EXAMINER) 
“fuss S ‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 20f. (City or town) {County) (State) 
£ts 2 Hour om, f While gO Nor While oO factory, street, affice bidg., etc.) 
er ae p.m. at warl at warl 
>So : 
Taras 21. | certify thot (I ottended the deceosed fram f 967, to 9b), thot (I lost 
Bol oa2) i : 
2 Zs sow the deceosed olive on_t / 19 , ond that death accurred al: ‘M, from causes and on the date stoted abave. 
sos Wo. SIGRATURE en. ian a ea 20h. DATEPIGNE 
id os 
oe? MD. _ PHYS. oirecron CO pws, OO] ft ftt/6 7 
Pave i - 
a SICIAN'S = 22d, ADDRESS 
>a S a f] 
Es *. meCPe) [A mes 7 freee OAC LD Manylaud 
So a a ee See 
Be = g 230. RADA See 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City, gr Towa} / (County) {State) 
Owe if 
SSeS BONED  |-74-CZ\ A ATONE", ONS Ville Mont, ND. 
= 


2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 
BEM 17a? 


4. FUNERAL DIRECTOR ADDRESS ; y 250. REC'D BY REGISTRAR 
: Ayton, 7d 
pew ) t, (5 eee ae ee Ziad DATE 
f Ge Jf 


Pj 


4 5, 5 op MARYLAND STATE DEPARTMENT OF HEALTH 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 we 
2re 
— CERTIFICATE OF DEATH 15685 
<¢ wee : 
S te 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a | 0. COUNTY a. STATE b. COUNTY yp 
s 2 Montgomery _ MARYLAND :e an: 
5 2:3 b. CITY OR TOWN (If outside corporate timits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
te write RURAL ond give nearest fawn} ’ —s 
Ss Bee Bethesda Washington ¢7 
I $3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS 2B RODEN 
a a! ? i 
ec aan 5 a ves L] no Gg 
- #ec 7 Suburban Hosp _400] Linnian Avenue, N We 
g Se 3. NAME OF Fist Middle Lost 4, DATE Manth Doy Year 
'. = ECEASED 
2) gee Ere oF xn) EDGAR NMI MORRIS beat Nove 26, 19 67 
2 Bee 5. SEX 6 COLOR OR RACE | 7. MARRIED FOX NEVER MARRIED [[]] & DATE OF BIRTH 9 AGE [ as TFUNDER 1 YEAR [IF UNDER 24 HRS, on 
Sm Ee irthday) in. 
Bee oee Male Caucasian | wow [] worn []Peb. 23, 1888 pa ine 
. B2e 10a, USUAL OCCUPATION (Give kind of wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= 22s during most of working life, even if retired) INDUSTRY Re. 
2 s8§ Hxecutive Westinghouse South Carolina eA. 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ ess Aaron M. Morris Inez Mauldin 
<« £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S ae 3 (Yes, no, or unknown) [(If yes give wor or dates of service! 7 J 
= £E- Yes WW_I Mary I. Morris, Wife, Same as #2 
2 322 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and {c)) |, INTERVAL BETWEEN 
eas € PART |. DEATH sta iy in mel ° J @ / Wee L - ONSET AND DEATH 
22 = ; IMMEDIATE CAUSE (0) ae ‘nA ——— 
eso 5 eJoal 
gPes a DUE TO yj 3 7, 
£22ee es ant which ie (0) Obinparlrcler Out j} a 
i= i ae) fise ta immediate cause (a), 
= 2 soe sone the underlying cause DUE a 
a es st. a G} 
B25.8 = 
of 95 c= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19: WAS AUTOPSY 
eoege S as 
5 276 / = YES no () 
ee = 2, ACCIDENT WAS UNDERLYING C) ; 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It of item 1B) 
ez 2. = = IG TI 
2 SS22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=6 uss 3S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (State) 
Ree = Hour “a.m. i While gO Not While g factary, street, affice bldg,, et.) 
om 2 = p 
23508 But 3 : cat work at wark por oo: 
SS a 21. 1 certify thot (I) ( attended the deceased from “N S196, to fA >19o (that (1) (waa) lost 
ae ese saw the decegséd/alive on Yto>/, and that death occurred at M, fram couses and an the date stoted obove. 
RSees To. SIGNATURE 3” V/ 2b. DATE SIGNED 
2a. F Wi KF ATTENDING ED. STAFF 
S22 oz a DL Kia-7 9p. gh 97S M0. PHYS. rector C) pws. O 
Spe sey 2 Tie. pAYSICIAN'S V ‘ 72d. ADDRESS 
ReAzGe |AME (Type) ‘ 
Fes 8 | z wh) Thompsor 4936 Rodman NW, Washington, D 
awrwsv a RY | 
SeSts 3a, BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
zones FMOVA (gc) 
etoe uria 11/28/67 i 
“en 24, FUNERAL DIRECTOR ADDRESS 2a, RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE 
sat 


Jos. Gawler's Sons, 5130 Wis.Ave,Wash.,D.C. 


oxDEC 4 196) Whaley Weegee». 


i) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The lew requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND. 21201 


bah 


letel 
4 caf 
i wil 


lease remav 
|, and in any even 


hen pl 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remova 


directar, page 3 shauld be detached far use as the burial-transit permit. TI 


‘SS 


4 9686 
15691 CERTIFICATE OF DEATH > 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odpaision} 
0. COUNTY o. STATE ia mee b. COUNTY 
BLEW Le. MARYLAND 
b. CITY OR TOWN (If outsig if ‘orporote limits, . LENGTH OF STAY IN Tb a RAOWN (If ifs corporote limits, write RURAL ond give neorest town) 
write RURAL ai give fyfarest Ad 
ps.ilghe PEEL NG TO +) ¥ 
aad fade UTION ity Hi fin hospitol, g carat Sag od. STREET ay; d 7 e BRT DENCE 
avo Hee PtP) Z- (Prt tt [h. (dW: ws DO 
3. NAR ‘ite ME OF Middle a 4. DATE jonth Doy Year 
DECEASED . OF 
type or pint) A wg ae VES SOO IY dhe DEATH Bom be iA 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NegER MARRIED [_]} B. DATE OF 9. AGE fn yeors |_IFUNDER | YEAR_| IF UNDER 24 HRS. 
‘ = O fost hirthdoy) Min. 
(i Z bite wipowed [Sd vwvoReD [)| Moye hrer2 ISTA BF v6. 
11. BIRT MACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oad COUNTRY. 
‘oad IGF oa AC 2 
73. FATHER'S a My MOTRER'S MAIDEN NAME 
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